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O1lery [ BUTOBARBITONE 


A powerful hypnotic or mild sedative according to the dose. 
* SONERYL has a wide margin of safety. 


MGB 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


ENDOCRINE DISORDERS 
By LEONARD SIMPSON, M.D., F.R.C.P. 

(with charge of Endocrine and Diabetic Clinics), 

Willesden General Hospital; Endocrinologist, Princess Louise 

_Children’s Hospital ; nsultant Endocrinologist, St. Mary’s 

Hospital. 

“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


Third Edition — Now available 
TRODUCTION TO 


IN 

DISBASES OF THE CHEST 

By JAMES MAXWELL, M.D.(Lond.), F:R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 

Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. aa 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 
"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
F.M.S. Hospital (St.. Bartholomew’s) ; .Former Member Council 

of Chartered Society of Physiotherapy 
Assisted by 
C. B. HRALD, OC.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 


Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 34 Figures 


12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Third Revised Edition 
YLINICAL ELECTROCARDIOGRAPHY 
By DAVID SCHERF, M.D., F.A.C.P., and 
LINN J. BOYD, M.D., F.A.C.P, 


“The cardiologist will find it stimulating. and provocative 
reading.’’—The Lancet 


London 


264 illustrations 
Ltd 


Medium 8vo 444 pages 
Wm. Heinemann - Medical Books 


Second Edition Now available 
S URGERY: A TrExtBook FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery. since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to —_ as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
PBINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


‘ G. & A. Churchill Ltd. 


RECENT ADVANCES 


IN PHARMACOLOGY 


By J. M. ROBSON, M.D., D.Sc., F.R.S..Ed., and C. A.-KEELE, M.D., F.R.C.P. 


46 Illustrations 


Readers in Pharmacology, University of London 


OPHTHALMIC MEDICINE | 
By J. H. DOGGART, M.A., M.D., F.R.C.S, 28 Plates and 87 Text- 
figures, _ 32s. 


PROGRESS IN CLINICAL MEDICINE | 


A Symposium by various authors 


Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and H. G. 
MILLER, M.D., M.R.C.P., D.P.M. 


15 Plates and 22 Text-figures. 21s. | 


104 GLOUCESTER PLACE LONDON wW.| 


ESSENTIALS OF ORTHOPADICS 


By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 7 Coloured Plates 
and 365 Text-figures. 42s. 


DISEASES OF THE SKIN 
Fifth Edition. | J. H. SEQUEIRA, M.D., F.R.C.P., F. 
J. T. INGRAM, M.D., F.R.C.P., and R, T. BRAIN, M.D., F. 
63 Coloured Plates and 380 Text-figures. 


R.CS., 
R.C.P. 
63s. 
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HEPVISC IN HYPERTENSION 


and control of Subjective Symptoms | 


HEPVISC is a New Hypotensive Agent combining 
Mannitol Hexanitrate (8 mg.) with Viscum 
Album (50 mg.) in one tablet. 


Copies of the reprints 


“HYPERTENSION IN PREGNANCY 


and 
“THE DANGERS OF HYPERTENSION ”’ 
Available in bottles of 50 & 250 tablets 
Tax-free Dispensing Pack: 500 tablets will be supplied on request. a 


THE ANGLO-FRENCH DRUG CO. LTD., I 1-12, GUILFORD ST., LONDON, W.C.1 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS : POWDERS 
for A THMA 
Physicians’ samples and literature willingly sent on request ie 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerk 


1 5862, Teleg Felsol, Smith, London 


<> 
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INCREASED PREVALENCE 
OF HYPERACIDITY | 


One legacy of war-time strain persists, It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inabili 
to relax completely still prevail. 7 


Tn such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste, products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1, WARPLE WAY, LONDON, W.3 : 


“Ghe Importance of Diet in 


Nervous Disorders 


The importance of the diet in nervous and mental 
disorders has been recognized for some years and 
it is known that the vitamin B complex is closely 
concerned with the metabolism of the nervous 
system. 


Marmite is a yeast extract supplying essential vitamins 
ment of pellagrous encephalopathy and Wernicke’s 
encephalopathy and has been found to be. of out- 


standing value in the treatment of nutritional retro- 
bulbar neuritis. Marmite is particularly useful as it 


patients with neurological complications. 


Literature on application 


MARMITE | 


yeast extract 
contains : Riboflavin (vitamin B,) 1.5 mg, per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
‘Jars: I-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 


of the B, complex; it has been ysed in the treat-_ 


can be administered where a fluid diet is required for 


THE MARMITE FOOD EXTRACT CO., LTD. 
502 35, Seething Lane, London, E.C.3 


quinine 
in parturition 


~ In the routine management of labour quinine 


is useful in two ways: 


1. In small daily doses during the last weeks of 


pregnancy, quinine increases the response of the. |} 
uterine muscle to the physiological stimulus from 


the posterior pituitary. : 


Many practitioners find that quinine given in this 


__ way shortens the first stage and increases the strength ; 


of uterine contractions while’ diminishing pain,” 
especially in primipara. 
2. In the medical induction of labour, quinine and 
castor oil are among the safest and most effective 
measures. 


Literature on quinine in parturition 
_ gladly sent on request by the makers 


| HOWARDS OF ILFORD 


-. Makers of quinine salts since 1823 


HOWARDS & SONS LTD., ILFORD near LONDON Est. 1797 
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LEWIS’S OF GOWER STREET tonpdon, we. 


NEW (Second) EDITION IN FOUR VOLUMES 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M_.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital; and PETER KERLEY, M. »., F.RC. P., F.F.R., D.M.R.E., Director, X-ray 
Department, Westminster Hospital, etc. 
Vol. I. Central Nervous System. Approximately 450 pp., with 439 Illustrations, 
Vol. II. Cardiovascular and Respiratory Systems. Approximately 750 pp., with 605 Illustrations. In the press. 
Vol. III. The Alimentary Tract. Approximately 846 pp., with 694 Illustrations. 70s. net. Ready July. 
Vol. IV. Bones and Joints and Soft Tissues. 608 pp., with 533 Illustrations. 60s. net. Ready June 21st. 


In the press, 


THE SULPHONAMIDES | BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
By F. HAWKING, M_D., D.T.M., and J. STEWART LAWRENCE, ___ Edited by H. W. JONES, M.D., N. L. HOERR, M.D., and A. OSOL, 
MD. M.R.C.P. With 46 Illustrations. Royal 8vo, 42s. net. Ph.D. With 252 Illustrations on 45 Plates (129 in Colour) and 
numerous tables and lists. 45s. net. 


KETTLE’S PATHOLOGY OF TUMOURS 
By E. H. KETTLE, M.D., B.S. ne and re-written by W. G. 
BARNARD, F.R.C, P., and A. H. T. ROBB- SMITH, M.A., M.D. 
Third Edition. Fully Iitustrated. cna 21s. net ; postage 9d. 


| 
ABDOMINAL OPERATIONS | 
| 
| 


By RODNEY MAINGOT, F.R.C.S. Eng. Second Edition. With 
468 Illustrations, Super Royal 8vo. £5 10s. net. 


‘ GUIDE TO HUMAN PARASITOLOGY 
‘or Medical Practitioners LOG ASP’ cTs 
B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Liverp., ICAL E OF CLINICAL 
d T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. With 2 EI 
Coloured Plates and 122 Text Illustrations. Royal 8vo. 15s. net; | By S. BARTON HALL, M.D., D.P.M. With Illustrations, Demy 
postage 9d. | 8vo. net; postage 9d. 


Lewis’s Publications are obtainable of all Booksellers — 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, w.c.i 


Telephone : EUSton 4282 (5 lines) Established 1844 


HENRY KIMPTON’S PUBLICATIONS 


IN 2 VOLUMES VOL. | JUST READY 


MAJOR SYMPTOMS IN CLINICAL MEDICINE 
By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
Volume | Royal Octavo 13 + 377 Pages 185 Illustrations Cloth 
Price 25s. net (postage 9d.) 


A DESCRIPTIVE ATLAS OF RADIOGRAPHS ATLAS OF OBSTETRIC TECHNIQUE 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. (Ed,) By PAUL TITUS, M.D. 
Seventh Edition Crown Quarto 640 Pages with 980 Illustrations | Second Edition Demy Quarto 197 Pages Illustrated Cloth 
Cloth Price 50s. net Price 52s. 6d. net 


DISEASES AFFECTING THE VULVA DISEASES OF CHILDREN’S EYES 
By ELIZABETH HUNT, M.D., Ch.B. By JAMES HAMILTON DOGGART, M™.D., F.R.C.S. 
Third Edition, Revised Royal Octavo 212 pages with 36 Illustrations | Royal Octavo 304 Pages with 210 Illustrations, including 32 Coloured 


and 19 Coloured Plates Cloth Price 25s. net (postage 9d.) Plates Cloth Price 42s. net. 
ATLAS OF ROENTGENOGRAPHIC POSITIONS OCULAR SIGNS IN SLIT-LAMP MICROSCOPY 


By VENITA MERRILL By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 
In2 Values Demy Quarto 708 Pages with over 1500 Iustrations | Royal Octavo xiii + 112 Plates with 93 Illustrations, 85 in Colour 


Cloth Price £7 10s. net | loth Price 21s. net (postage 6d.) 
FOOD AND BEVERAGE ANALYSES | PRINCIPLES AND PRACTICE OF 
By M. A. BRIDGES, M.D., and M. R. MATTICE, Sc.M. | REHABILITATION 
Third Edition Royal Octavo 412 Pages Cloth | By HENRY H. KESSLER, M.D. 


Price 38s. 6d. net (postage 9d.) Royal Octavo 448 Pages 132 Illustrations Cloth Price 63s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


An effective and popular combination of Codein with Barbitone Sodium 
and Phenacetin, for inducing sleep without subsequent depression 
The normal hypnotic dose is two tablets 
In bottles of 25, 100 and 500 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 


Apathy 


APATHY ot listlessness are symptoms commonly 
observed in debility states but, despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B - Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 
deficiencies that have arisen. 


Beplex : Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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SUMMER DIARRHOEA and FOOD POISONING 
k KAY LENE 


Kaylene detoxicates the gastro-intestinal con- 
; tents and adds bulk and firmness to the feces. 

It is protective and sedative to irritated and 
f inflamed mucous membranes. KAYLENE-OL 
; should be given if, after the diarrhoea has been 


overcome, a mild laxative action is desired. 


x Samples and literature on request 


LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


_KAYLENE 


PROETHRON 


2 U.S.P. units per mi. 


PROETHRON FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


PROETHRON 15 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 


* Increased Strength 


Write for Literature to :— 
THE 
ArmourLaboratories 
CLERKENWELL (ARMOUR AND COMPANY LTD) ARMOSATA-PHONE 


LINDSEY STREET - LONDON - LONDON 
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The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 

so far produced give such a complete answer to the problem as the new form in which 
*‘PARAMISAN SODIUM’ is available ... Cachets. Cachets provide the 

complete answer . . . easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of P.A.S.— equivalent 


to nearly five tablets or dragées. This is a valuable point in view of the heavy 
dosage scheme necessary. 


EASY ADMINISTRATION. The Cachet, previously dipped for a second or two in 
water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. - 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 
There is no danger of it passing through unabsorbed—a difficulty which 
has been encountered following the administration of large quantities of 
coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth —a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple 
to supply as an accurate dose, avoids 

waste and is undoubtedly the 
best way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


- SODIUM para-AMINOSALICYLATE 


CACHETS 


! Each cachet contains 1.5g. 
Literature and prices available on application to: . 
HERTS PHARMACEUTICALS LimitgD _ 0f 20, 100 and 500. 


Welwyn Garden City, England 


G.M.53 
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local antihistamine therapy 
with 


trade mark brand 


ANTIHISTAMINIC 


The local application of ‘Anthisan’ Cream in the palliative 
treatment of skin manifestations of allergic and sensitization reactions 
is justified by its ability to neutralize the local effects of histamine, by 
reducing cedema and by relieving pruritus. « 


The outstanding value of ‘Anthisan’ administered systemic- 
ally is clearly established and, in appropriate cases, combined local and 
systemic treatment would appear to be the most promising method of 
obtaining speedy relief of symptoms. 


ANTIPRURITIC - 


The powerful local analgesic 
action of ‘Anthisan’ has suggested 
the local application of the Cream in 
various dermatoses characterized by 
intense pruritus, but not 
necessarily of allergic origin, and 
there is clinical confirmation of 
its value in such cases. 


JAN THISAR 


WE SHALL BE PLEASED TO SEND A COPY 
OF THE MEDICAL BOOKLET ‘ANTHISAN’ 
ON REQUEST. 


‘Anthisan’ Cream (2 per cent. 
mepyramine maleate) is supplied 
in | oz. collapsible tubes. 


manufactured by 


MAY & BAKER LTD 


| ii] mareat® 
i ill 
i 
i 
SSO: 
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SS 
48120 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Allergy is an effect of the antigen/antibody reaction 


ANTIGEN 
(ALLERGEN) 


ALLERGY ~ 


ANTIBODY 


Histamine is released in allergy and 
produces its effects (A) LocaL 


(Intrinsic histamine) 


(B) REMOTE 


(Extrinsic histamine) 


Antihistamines abolish the effects 


of extrinsic histamine 


by blocking the tissue receptors 


0000000---k. 


‘Histostab is one of the most satisfactory 
antihistamines so far discovered. It will relieve 
readily all those pathological conditions resulting 
from the action of Histamine — capillary 
dilatation, increased capillary permeability and 
constriction of smooth muscle — which are the 
basis of allergic diseases. 

Histostab produces very few undesirable side 
effects and may be given orally or by injection. It 
is also available as a solution, together with a 
powerful vasoconstrictor for the local anti- 
histamine treatment of the eye and nose. 
Histostab is specially indicated for Urticaria, 
Eczema, Prurigo, Allergic Eye Diseases, Drug 

8 


Sensitivity, Vasomotor Rhinitis, Hay Fever and 
Serum Sickness. 


Histostab Oral Tablets: Bottles of 25 and 100 ; Compound Solution of 
Histostab: Bortles of $ fl.oz.; Injection of Histostab: Boxes of 6x 2 c.c. 


Literature, further information and samples 
are available from the Medical Department, 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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For control of severe pain 


Clarity of mind; absence of constipation; little risk 
of addiction; and an analgesic effect superior to 


morphine — these features have — established 
*Physeptone’ as the drug of choice for the relief 
of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
gomparable with that of diamorphine, but without 
the attendant risk of addiction. Since the effective 
dose is considerably less than that required for 
analgesia, it is best prescribed as ‘Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. in each teaspoonful. 


BURROUGHS WELLCOME & CO., 
(The Wellcome Foundation Ltd.) 


di-2-DIMETHYLAMINO-4 4-DIPHENYLHEPTANE-S-ONE HYDROCHLORIDE 


Compressed products of 5 mgm., in bottles of 25, 100 and 500 
Injection, 10 mgm. in | c.c., in boxes of 12 


LINCTUS 


Packs of 2 fl. oz. and 20 fl. oz. 


183-193, EUSTON ROAD, LONDON, N.W.1 
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COMBINED ATTACK ON FUNGAL INFECTIONS ; 


THE COMBINED APPLICATION of Mycil Ointment 
and Mycil Dusting Powder is effective in the 
treatment of fungal infections of the skin and 
particularly of tinea pedis. 

The dusting powder used alone prevents 
re-infection when clinical cure has been effected. 
Its absorptive properties are effective in the 
treatment of excessive perspiration. Mycil 
preparations are non-mercurial and may safely 
be applied over a prolonged period. 


‘MYCIL 


Ointment in collapsible metal tubes; 
Dusting Powder in sprinkler drums 


Further information will be supplied on request. 
THE BRITISH DRUG HOUSES LTD. 
(Medical Department) LONDON N.1 


Definition of Drugs —a difficulty removed 


The Joint Sub-Committee on the Definition 
of Drugs by defining FOOD and DRUG, and 
by drawing attention to the chief functions of 
each, has given guidance to practitioners on a 
question which has been not entirely free of 
ambiguity. » | 

It is of particular interest to note how closely 
the committee’s recommendations follow exist- 
ing practice in a well-known case. Bemax, for 
example, has been prescribed by the profession 
in cases of “ established diseases”’ since its first 
production 20 years ago, and used also by 
healthy people to preserve their health. 


Notes on“ Bemax as a therapeutic agent” are available on request from Dept. B.7 


ry) VITAMINS LTD., UPPER MALL, LONDON, W.6 


PRESCRIBABLE 
asa drug... 
Bemax is used in the treatmen: 
of such “ established diseases "’ as 
peptic ulcer, cardiac dis- 
_ orders, atonic constipation, 
chronic rheumatism and 
arthritis, hyperthyroidism, 
marasmus. 
its use is based on its specified 
content of the various factors o! 


B pl in 
amounts therapeutically effec- 
tive. For these conditions 
therefore Bemax is prescribable.— 
Sub-Committee’s Report para. 3B (iii). 


NOT PRESCRIBABLE 


as a food... 
Bemax is invaluable for this pur- 
pose because it contains : 
30% protein with essential 
amino-acids—easily digested 
carbohydrate with low fibre 
content—the vitamins of 
the B complex and iron. 
It is therefore suitable for pre- 
venting the onset of deficiency 
diseases, but it is not prescribable 
for this purpose. 
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PSYCHOSOMATIC MEDICINE 
PROBLEMS OF A DUAL APPROACH * 


RANYARD WEST 
D.Phil. Oxfd, M.D. Lond., M.R.C.P., D.P.H. 


Dichotomy of Psychosomatic Medicine 


AFTER several years of endeavour it remains difficult 
to reconcile the attitudes of practising physicians and 
surgeons on the one hand, and medical psychologists on 
the other, towards that branch of medicine which both 
parties have agreed to call ‘‘ psychosomatic.’”’ Practi- 
tioners of general medicine find their firmest scientific 
ground in the laboratory and the post-mortem room. 
There the findings are tangible, easy to teach, and suitable 
for examination ; and of their association with advanced 
organic disease there is no doubt. In therapy the general 
physician has his new specific remedies, sulphonamides 
and antibiotics. From all this “‘ reality’’ the once- 
confident: dissectors of the psyche have to recede into 
the mysteries of Freudian mechanism and Freudian 
interpretation. From their recesses they all too seldom 
emerge to show convincing correlations between emotion 
and functional derangement, or demonstrate successfully 
the power of psychotherapy to heal ulcers and relieve 
muscular spasm. Effective psychotherapy is still more 
of an art than a science, and its techniques and media 
are almost incomprehensible to a man trained in purely 
physical medicine, as all students initially are. 

Those who deeply comprehend the media in which 
the psychiatrist has to work are few; but they set the 
philosophical tone of the faculty. This involves a philo- 
sophical approach to medicine as a whole which makes 
it hard indeed for the psychotherapist to communicate 
with his general colleagues to their mutual satisfaction. 
Also the divergence is often something of a strain to 
the patients they share: it may be unsettling to the 
young man with a duodenal ulcer to have his feeling of 
insecurity or injustice suddenly taken more seriously 
than his diet, or to the young woman with ulcerative 
colitis to find a doctor really interested in her emotional 
dependence upon her mother. Actually, it is often the 
patients rather than their doctors who succeed in 
adapting themselves to two conflicting philosophies of 
health and disease, being prepared on Tuesdays and 
Fridays to probe the memories of childhood in search 
of solutions, while on Mondays and Thursdays they will 
admit, with well-feigned enthusiasm, that the kaolin 
(or katechu) is really doing them good. Such is their 
divergence of philosophy that the Tuesday doctor regards 
the katechu as a sop of suggestion equally to the patient 
and his colleague, while the Thursday doctor probably 
holds an ulcerative: colitis due to emotional dependence 
to be at once incomprehensible, incredible, and incurable. 


Changing Concepts 


It was not with such dichotomy in mind that people 


like Dr. James Halliday originally advanced the concept 
of “ psychosomatic affection’ with its wide claims for 
the psyche in causation and its emphatic demand that 
the soma be affected in the event. Dr. Halliday’s defini- 
tion of a psychosomatic affection is ‘‘ a bodily disorder 
whose nature can be appreciated only when emotional 
disturbances . . . are investigated’’ (Halliday 1943). 
Such claims for the psyche, made as they are in respect 
of peptic ulcer, essential hypertension, migraine, asthma, 
hyperthyroidism, dysmenorrhea, dermatitis, &c., are 
sometimes vaguely conceded in theory without any 
confidence being shown in them in practice. Perhaps 


* Substance of an opening address to the Royal Medico- 
Psychological Association at their meeting at Shrewsbury 
on May 18, 1949. 
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what should really be done is to universalise the claim 
for the psyche in medicine; so that the physician not 
only becomes willing to look at every case as potentially 
one of ‘‘ psychosomatic affection’? but comes to expect 
that his patients will in fact present a problem at once 
of body and soul in every case. Then the diagnostic 
physician would always,ask himself Dr. Halliday’s three 
questions : ‘‘ Why did the patient take ill when he did ? ’’; 
‘** What sort of a man is it who has got this illness ?”’ ; 
and ‘‘ Why is this particular organ or function affected ? ”’ 
Such questions set the feet of the inquirer upon the 
track of repressed emotion as a determinant of bodily 
change. Anyone can recognise the neurotic in whom 
faulty emotion is a presenting symptom. Among general 
physicians the question: ‘‘Why this flamboyant 
response ?’’ is a more familiar one than ‘“* What hidden 
emotion may have determined these organic changes ? ”’ 
Once invited to do so, the analyst is ready to take up 
the hunt arising from the second question as well as the 
first. But it is for the general physician to flush the 
quarry. 

To the further question “‘ How do somatic changes 
occur as a result of psychogenic derangement of function?” 
there are few workers trained and ready to discover the 
answers. It is a question the answers to which are in 
themselves worth having and may in their discovery do 
much to create the shared philosophy which we seek- 
We need to know what physiological processes are upset, 
and how irrecoverably, by neurotic states that are so 
easily reinstated as undue fear of death, inescapable 
protest against injustice, irrepressible or perverted 
sexuality, and many severe responses to mildly adverse 
environments. The planning and execution of such 
important researches would be easier if more psycho- 
therapists and psychopathologists were also practising 
experts in other branches of study such as clinical 
medicine, experimental medicine, and applied physiology. 

There is still a further fundamental need—namely, to 
chart the normal mind; Behind the psychopathology of 
idiosyncrasy and of character-type there lies the little- 
explored territory of normal psychophysiology. In 
organic medicine we ceased to be content to recognise 
the signs of advanced cirrhosis of the liver, sclerosis of 
the kidney, or failure of the heart, when something 
became known of how the liver, the kidney, and the 
heart should behave in health. Equally we may expect 
to pass a psychological milestone when we can turn 
from the mere recognition of a phobia as a fantastic 
fear of father with repressed aggressiveness to being 
aware of how normal father-son relations are established 
and the ways in which infantile aggressiveness ought to 
be ventilated. We know that we are a long way from 
such a state of affairs; but those of us who are both 
psychologically and physiologically minded can at least 
remind ourselves where to look for normal emotions— 
namely, in healthy animals and men. 

But how to define our normals ? We cannot perhaps 
do better today than accept instinctual satisfaction as 
the goal of the normal mind. It is not easy to catalogue 
instincts : we note the fundamental urges of man as we 
become more clearly aware of his functions. Signs of 


each instinctive desire—of self-assertion, to be loved, to 


be protected, to protect, sex, life-urge, death-acceptance 
—we must learn to expect all these from the psyche, 
each in its place. For the present, much of our information 
about normal instinct must come from Freudian psycho- 
analytical teaching : eventually we may hope to correct 
some at least of its past emphases by the application 
of necessary coefficients. All deep emotional material 
obtained by analysis requires partial discounting because 
of its distortion not only in interpretation but as a result 
of a rapport which derives a contribution of unknown 
force and content from the mind of the analyst himself. 


= 


- 
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In trying to establish norms we shall also do well to 
have some acquaintance with philosophical thought. 
Denied analytical techniques, philosophers have never- 
theless thought a great deal about human nature for a 
very long time, and they have already exposed a number 
of fallacies into which the unwary psychologist may 
easily stumble. 


Dysfunction and Organic Change 

Armed at last with knowledge about the normal mind, 
we may hope to set about describing the abnormal in 
terms of dysfunction. That there is a relation between 
failure of instinctual satisfaction and dysfunction of 
appropriate systems of the body already stands out 
strikingly in any good system of case-history taking. 
We note, for instance, how often frustration of self- 
expression—and particularly the expression of aggres- 
siveness—is to be found in cases of bronchospasm. The 
asthmatic may be stifled with rage, though that is usually 
the last thing to appear upon the surface. Again, we 

. find complexes concerning fear of death appearing in 
cardiac neuroses, particularly in palpitations with 
multiple extra-systoles, effort syndrome, and substernal 
discomfort (or “ pseudo-angina”’ if we are still allowed 
that deceptive but alluring term !). Doubts and anxieties 
about physical security or the sinews of war are the 
frequent lot of patients with peptic ulceration. The 
‘anxiety of such people is often overt. Of 70 cases of 
duodenal ulceration in patients at a Ministry of Pensions 
hospital I found undue overt anxiety in 35 and undue 
hidden anxiety in 23. Judging by one or two heart-to- 
heart talks with each patient, the overtly anxious had 
become so predominantly in matters of security to life 
and limb (they were war cases), while the hidden anxiety 
concerned life and limb, financial and social security, 
disturbances to love-life, and doubts of self-valuation 
—all about equally. 

Cardiology shows the variety and confusion of our 
present clinical attitudes to the psychosomatic problem 
as a whole. The “either or’’ attitude is common, one 
cardiologist writing (in 1949) that “‘ more often than 
not the differentiation between the pain of ischemic 
heart disease and that of psychosomatic (sic) origin can 
be confidently made on the history.” Organic disease 
is here treated as something quite separate from illness 
due to emotion. It would surely be more correct: to 
speak of organic and functional heart troubles as 
frequently occurring together in intricate and fluctuating 
proportions ? Is not true angina a psychosomatic disease 
of purest type, a bodily disorder whose nature can be 
appreciated only when emotional disturbances are 
investigated ? Its cause is obscure: we still know all 
too little about the mechanism of constriction of the 
coronary arteries. But true angina.can be precipitated 
by anxious excitement so instantly, and in patients who 

_ ean undertake such considerable physical exertion in the 
presence of a calm mind, that the explanation of coronary 
spasm seems more appropriate than any other. Emotion- 
ally induced attacks of substernal pain, typically ‘‘ vice- 
like” or aching, or atypical pains in parasternal or left 
mammary regions. (or even internal to the scapular 
angle behind) may go on for years, and the end, when it 
comes, be from coronary disease. ‘ 

One such patient, a pensioner, suffered from attacks of 
parasternal ache while on leave from minesweeping in 1942, 
and these continued to be excited by emotion, by mild 
exercise, or by the smell of new paint, until in 1947 he was 
found to have an abnormal electrocardiogram (widespread 
inverted T, with QIII present) and a day or two later he died 
of angina. Post-mortem evidence was of an old anterior 
coronary infarct, very narrow calcified coronary arteries, but 
no recent clot. 

Such progress recalls functional dyspepsia’? with 
hypermotility and spasm preceding the organic ulcer. 
The mechanism in each case is a muscular spasm—its 


cause a bodily expression of emotion, mediated by nervous 
impulses and their chemical effectors, in what is uncon- 
sciously regarded by the patient as an appropriate organ. 
It may be easier to understand intestinal hypermotility 
in an animal anxious to recruit quickly for the coming 
fray than an emotion which leads to arrest of the heart. 
Slowing of the heart, or protection of its vessels, may 
be the primary purpose of the mechanisms involved. 
But cardiac neuroses cut deeply into character. The 
complexities of feeling of the human heart in respect of 
the death-acceptance instinct run very deep indeed. 


Problems and Principles of Treatment 

For purposes of therapy we have to regard psycho- 
somatic affections in terms of the question ‘‘ What 
functional derangement has to be undone ?”’ In so many 
of these affections there is, first, a hypertonus of plain 
muscle—bronchoconstriction, coronary spasm, vascular 
hypertension, hypermotility of stomach or duodenum, 
spastic colon. Inflammation and ulceration of endothe- 
lium or mucous membrane, follow such ‘‘ hyperkinetic ”’ 
conditions, provided muscular spasm and ischemia are 
maintained long enough. Ulcers which form quickly 
heal slowly and with scarring. All this has been demon- 
strated experimentally in the colon of the dog (Lium 
and Porter 1939) and its relation to the emotion of fear 
studied in the same animal (Drury et al. 1929). If deep 
emotional conflicts and fears can be countered with 
adequate reassurance at the stage of pure muscular 
spasm or early ulceration we may expect a psychosomatic 
dysfunction to be cured. In the case of ulcerative colitis 
the sort of psychotherapy which is sometimes necessary 
and adequate is indicated by the following case-history : 

Miss A. B. suffered from ulcerative colitis from the age of 
21 to 24. The picture was of periodic bouts of abdominal 
pain leading in the course of three or four days to the passage 
of mucus and blood with pyrexia. This caused her to give 
up an interesting but difficult secretarial appointment. The 
diagnosis was made by viewing multiple small ulcers at the 
pelvirectal junction two years after her symptoms started. 

A psychological case-history was taken shortly afterwards. 
It yielded information at various levels. First it showed a 
personality in which considerable adult intellectual powers 
were confused and hampered by too passive and childlike 
acquiescence ‘in almost total domination by a very stern 
mother. She did not trust her power of living an independent 
life. Withal she resented this domination and dependence 
and envied her carefree colleagues in the office. Secondly, 
behind this lay a combination of morbid desire and fearful 
repudiation of sex-feeling which appeared to be based upon 
unfortunate early experiences with a reprehensible grand- 
father and a naughty elder brother. 

A reluctant admission of her emotional overdependence 
upon her mother made good the first stage of her treatment, 
reduced her symptoms, and increased her weight and confi- 
dence. It. c ted in a triumphant but precarious 
independence when she left her home town amid maternal 
lamentations and maledictions. (Therapy time: 25 hours 
during 30 days in hospital.) Full rehabilitation required the 


‘ pear: brn of the deeper emotions described above, which 


only took some 10 more sessions of psychotherapy and which 
resulted in a much more normal attitude to herself and others. 
She completely lost her diarrhoea, mucus, and _ blood 
except during the tensions of her visits to her old home. 
A year later she was able to work in her home town and live 
regularly at home without any symptoms whatever beyond 
occasional emotional diarrhea. 

In general the intimate nature of the psychosomatic 
exchange is made plain to different degrees in different 
branches of medicine. The enterologist now seldom 
talks of ‘‘ functional dyspepsia ’’ as a thing apart from 
“organic dyspepsia’’: an ulcer calls him to more 
strenuous treatment but he knows the psyche to be 
involved in both. But bronchial asthma may be precipi- 
tated as a deadly disease so early in life, and has such 
striking physical components, that the general physician 
can hardly believe it to have more than a psychological 
* overlay.”’ He is staggered when deep analysis cures an 
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established case. It has to be a very deep analysis, and 
we should all like it to be successful more often than it is. 
A typical situation in the psychotherapy of asthma. is 
indicated in the following letter from a lady of 35, 
who had had asthma for 8 years, since the engagement 
which preceded. a ‘“‘ happy’ marriage. (This marriage 
had included sterility, dyspareunia, and intermittent 
frigidity.) One year after 40 scattered sessions of intense 
‘* historical anamnesis ”’ in which much repressed childish 
resentment and aggressiveness had been ventilated, 
she wrote : 

“* Reflecting on the past 12 months I should say I have 
been ‘very fair.” In August I had a shocking attack, 
unconscious 29 hours, oxygen and a week in hospital. 
Then the ‘ best ever’ till November, when it started to 
go back to its old ways. I take as many tablets as ever. 
I do consider the things we found had a bearing upon it: 
bringing them to light helped at the time, but only tem- 
porarily. The real cause is still repressed. There’s no 
doubt it does take 200 hours! And in most cases it can’t 
be done. . . . When the unconscious mind does surrender 
its hidden clue it will be a fear of some kind.” 

Short of a full-dress and highly competent Freudian 
analysis, that is about all one now expects from psycho- 
therapy in a severe established asthmatic, despite the 
tantalising psychogenic suggestions that nearly always 
occur in the superficial presentation of the case. There 
are strong indications however that the answer is there 
for the finding. Both in research and in treatment 
asthma is essentially a field for attack on a wide front, 
from excursions with anti-histamine drugs on the one 
hand to the fullest help our Freudian colleagues can 
give us on the other. 

It will be a healthy sign when such an asthma front 
exists ; when, too, the cardiologist asks himself what 
functional derangements pave the way—and at what 
stage of the journey his patient now stands, and how 
irretrievably committed—to the coronary ischemia that 
so tragically intervenes among the most energetic, 
though often the least bucolically active, members of 
society ; and when the clinical neurologist subscribes 
more fully to the dictum of Sherrington: ‘‘ In all those 
types of organism in which the physical and the psychical 
coexist, each of the two achieves its aim only by reason* 
of a contact utile between them.’ Its aim and its failures, 
both awaiting our further study. 

There is still a plea to be made in the matter of 
psychosomatic teaching. The other half of the history 
of patients—the history of their emotional life in relation 
to the symptoms complained of—must be taken if doctors 
are not to miss the clues which the psyche provides to the 
origin of illness. Tt looks as if this can only happen if teach- 
ing physicians incorporate psychological medicine into 
medicine as a whole and learn to take these histories 
themselves, instead of leaving them to a specialist from 
a department which is still too far separated from the 
general run of clinical thought and practice. 

Acknowledgments are here made to the Director-General 
of Medical Services, Ministry of Pensions, for permission to 
refer to cases seen in a Ministry of Pensions hospital. 
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. . While making due allowance for the first rush of those 
anxious tc avail themselves of the benefits and the pent- 
up demand, the present position is that the hospital and 
specialist service is in the front line instead of being the 
final resort for cases first adequately screened by the general 
practitioner service. How far this phenomenon is permanent 
or how far it is a passing phase remains to be seen. What 
is certain is that the development referred to is disturbing 
and to a certain extent unexpected.”’—Report for the period 
October, 1947, to December, 1949, by the Newcastle upon 
Tyne Regional Hospital Board’s special area committee for 
Cumberland and North Westmoreland. 


MULTIPLE-LEAD ELECTROCARDIOGRAMS 


Tan G. W. 
C.B.E., T.D., M.B. Edin., F.R.C.P.E., F.R.S.E. 
LECTURER IN THERAPEUTICS, UNIVERSITY OF EDINBURGH 
ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, AND 
PHYSICIAN TO THE DEACONESS HOSPITAL, EDINBURGH 
(Concheded from p. 991) 
BUNDLE-BRANCH BLOCK 


’ A second field in which the use of precordial leads has 
added materially to our understanding of the f.c.a. 
is that of bundle-branch block. Up to 1930 the common 
divergent type of curve was attributed to a lesion of the 
right bundle-branch, and the rare convergent curves 
were attributed to lesions of the left bundle-branch. 
The evidence on which this was based was as follows : 

(1) Experimental section of the right bundle-branch is 
readily performed in the dog and sometimes produces com- 
plexes in which the main initial deflection is upwards in lead I 
and downwards in the axial lead (lead III or ano-cesophageal 
lead). This curve resembles common-type bundle-branch 
block in man. 

(2) Anatomically in man and animals the right bundle- 
branch is a long slender delicate strand which does not divide 
and ramify till far down the interventricular septum. It 
was thought this rendered it vulnerable to destruction by 
even minute fibrotic lesions. The left bundle-branch breaks 
up almost at once into two main divisions which ramify 
immediately, and is apparently less easily severed by any 
except very extensive subendocardial scars. 

(3) Lewis (1916) from studies of the rotation of the electrical 
axis during the course of ventricular systole, showed that 
in the common form of bundle-branch block the rotation 
was from right to left anticlockwise, corresponding wlosely 
to the rotation of the axis observed in the dog when the 
right bundle-branch was cut. 

(4) Histological examination of serial sections from hearts 
which during life had yielded such curves showed that the 
lesion in common-type bundle-branch block was on the right 
side (Cohn and Lewis 1914, Mahaim 1928, Campbell 1929, 
Taussig 1929). 

Oppenheimer and Pardee (1920) reported that in 
two cases they had found lesions on the side opposite 
to that predicted from the curves, and Oppenheimer and 
Oppenheimer (1930) published a further ten cases. 
Barker et al. (1930) demonstrated the form of extra- 
systoles produced by stimulating ventricles of the 
exposed human heart, and Wilson et al. (1932) suggested 
that in common-type bundle-branch block the right 


NORMAL ACTIVATION 


RIGHT BUNOLE-BRANCH BLOCK 


4 


Fig. aetna of initial deflections in a direct lead from the 
ventricle after bundle-branch section and its causation. 
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DOG 


Control Right branch cut Bundle-branch block 


Fig. 16—Canine and human right bundle-branch block. 


ventricle contracted first—i.e., that Jeft bundle-branch 


block was present. Experimental studies on dog and 
cat were confirmatory. But the death-knell of the old 
concepts was sounded when the evidence from the new 
precordial leads was available. 

Let us return for a moment to consider the £.c.G. 
by direct leads in normal hearts and in experimental 
right bundle-branch block (fig. 15). The form of initial 
deflections in such unipolar direct leads has already been 
described, and it is only necessary now to make clear 
that R is shorter and s deeper in leads from over the thin 
right ventricle, than in leads from the relatively thick 
left ventricle. When a bundle-branch is severed, the 
* contralateral ventricle is activated normally, while that 

on the affected side lags inactive till the excitation wave 
reaches it from the muscle of the opposite ventricle. The 
lead from the normal side is of normal pattern in its 
early phases, though the prolongation of ventricular 
excitation as a whole prolongs the s or later part of the 
initial complex. The lead from the affected side, how- 
ever, is grossly aberrant ; it may or may not show small 
early waves, but the conspicuous feature is a late slurred 
R with a very much detayed intrinsic deflection. As 
we have seen, this intrinsic deflection signals the arrival 
of the excitation wave below the electrode, and its genesis 
is clear from the diagram (fig. 15). 

The original experimental work in bundle-branch 
block was that of Eppinger and Rothberger (1910), 
who studied the well-marked £.c.c. changes that follow 
section of one or other branch of the a—-v bundle in the 
dog. This work has been repeated by many workers 
and analysed in some detail by Rothberger and Winten- 
berg (1913), Lewis (1916), and Wilson and Herrmann 
(1921). Briefly, section of either bundle-branch in 
the dog causes gross broadening and splintering of the 
initial deflections of the £.c.c. After section of the left 
bundle-branch the main initial deflection in all three 
standard leads is directed upwards: when the right 
bundle-branch is cut, the main deflection may be 
downwards in all three leads, or upwards in lead I and 
downwards in leads II and III, as stated above. 

Wilson and Herrmann (1921), in a most ingenious experi- 
ment, showed precisely the mechanism of the production of 
such curves. In a dog in which the right bundle-branch 
had been cut they stimulated the right ventricle rhythmically 
by single break-induction shocks at a rate slightly higher 
than the spontaneous sinus rhythm. When the stimuli fell 
in ventricular systole or during the refractory period, the 
ventricular complexes were those of bundle-branch block ; 
when a stimulus provoked an extra-systole, the resultant 
complex was practically opposite in form. But when a 
sinus beat transmitted through the intact left bundle-branch 
to the left ventricle coincided with a stimulus applied to the 
right ventricle, so that the chambers contracted synchronously, 
the resultant ventricular complex was of normal form as in 
the intact dog. This experiment showed not only that the 
normal £.¢.@. is the resultant of summation of the two 
ventricular activations, but also that in right bundle- 
branch block the left ventricle contracts before the right. 

Fig. 16 shows the result of cutting the right bundle- 
branch in a dog in which the right coronary artery 

‘had been ligated some days before. The gross change in 
form of the E.c.G. is apparent. In direct leads from 


points on the epicardial surface in such an 
animal the leads from the contralateral 
(left) ventricle are but little affected in 
their initial phases, whereas those from 
the side of the block are greatly deformed ; 
the late intrinsic deflection is note- 
worthy in these leads. Also shown in 
fig. 16 is an example from a patient in 
whom unstable bundle-branch block was 
repeatedly recorded. The general similarity 
of the changes between the two forms 
of complex to those produced by sec- 
tion of the bundle-branch in the dog is 
apparent. 


Aug. 31, 1937 


(a) 


To 


C4F 


(4) 


(c) 
Sept. 30, 1937 


Fig. 17—Electrocardiograms from a boy, aged 10 years, with inconstant 


right bundle-branch block. 

(0) Standard leads. (b) Lead | with hot-wire sphye of carotid 

ise; in each record one complex is normal, the other shows branch 
Block. (c) Electrocardiograms by two leads recorded simultaneously 
by two galvanometers ; in record the first complex is that of 
_ branch block, the second is normal. (d) Simultaneous records as above 
by various leads oe the branch block, recorded on a fast plate. 
(e) As (d) during normal rhythm. 

Note the late intrinsic deflection in right ventricular leads when 

block is present. 


MAN 
222222 
Normal 
| (b) 
Block Normal 
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Fig. 17 shows curves from a boy, aged 10 years, with 
congenital heart-disease, in whom the original tracings 
made on Aug. 31, 1937, show convergent rare-type 
bundle-branch block. 

From records made in the following two months it was 
evident that the block was not permanent but unstable. 
At times the curves could be made to revert to a more normal 
form simply by deep respiration, and I secured tracings in 
which the transition was repeatedly recorded. 

In'these experiments two galvanometers were used, making 
synchronous records of lead I together with, at wiil, lead III, 
a right ventricular lead, or a left ventricular lead. It will 
be seen that there is relatively little difference in the earliest 
phases of the QRS in lead (C,F, irrespective of whether 
lead I shows bundle-branch block or not. In the sternal 
lead C,F from the right ventricular region there is, however, 
considerable difference between the Q Rs of the two rhythms. 
On the fast plate the time from the beginning of R in lead I 
to the intrinsic deflection in C,F is about 0-05 sec. in normal 
rhythm and more than 0-1 sec. in the rhythm of the bundle- 
branch block. The delay in right ventricular activation is 
manifest, and the records are those of intermittent right 
bundle-branch block. It is of interest, and corroboratory, 
that the left ventricular ejection time, as gauged from a 
simultaneous record ‘of lead I and a hot-wire sphygmograph 
carotid-pulse tracing, is unaffected by the change of rhythm. 


There are three main types of human curves which 
are considered to indicate bundle-branch block. In 
each of these, slurred initial deflections and well-marked 
delay in the intrinsic deflection are evident in some but 
not all of the precordial leads (fig. 18). In the common 
divergent pattern the right ventricular leads show small 
R waves and early intrinsic deflections, whereas leads 
from over the left ventricle show gross delay in the 
arrival of the excitation wave. The £.c.G. is therefore 
read as showing left bundle-branch block. It will 
be noted that, in some cases when cardiac enlarge- 
ment is gross, it may be necessary to lead from points 
far round in the left axilla before the electrode records 
the true left ventricular pattern. Conversely, in the 
rare convergent block (fig. 17) delayed activation of the 
right ventricle is apparent in the chest leads. 

Wilson et al. (1934d) showed that another group of 
cases, whose standard leads till then had not been 
suspected as belonging to bundle-branch block, yielded 
precordial leads indicating right bundle-branch block. 
The standard-lead curves of this group vary consider- 
ably (Bayley 1934) but have in common a broad slurred s 
in lead I. Today such curves are widely recognised, 
and the condition is known as Wilson-type right bundle- 
branch block. The incidence of 
such curves is high ; the convergent 
curves number about 1/,, of the 
divergent, but the number of curves I 
of Wilson-type right bundle-branch 
block is about the same as that of 
the divergent curves. The apparent 


disparity between the incidence of 
right and left bundle-branch block ‘a a 


has disappeared. 

Another interesting point is the 
clear relation between the occur- 
rence of one or other type of bundle- 
branch block and the incidence of 
strain on the corresponding ventricle : 
—e.g., left bundle-branch block in [iii 
hypertensive failure, and_ right 7 
bundle-branch block either transient 
in acute pulmonary embolism or }#4 
permanent in Lutembacher’s syn- 
drome. The recognition of right ui 
bundle-branch block is especially 
important since the diagnosis is 
still commonly missed, particularly 
if no chest lead, or a single apical 
lead only, is recorded. 


} 


Fig. 18—Clinical cases illustrating three classical types of bundle-branch block in mare” 


In addition to these three types of curves, however, 
one encounters now and then in clinical practice curves 
which do not conform to any of the classical patterns. 
Two examples are shown in fig. 19. In both of them the 
standard-lead curves show broad slurred initial deflections 
but in each the main initial deflection in all three standard 
leads is directed upward—i.e., is concordant as in left 
bundle-branch block in fhe dog. It will be seen from the 
precordial leads in these two cases that one is a case 
of left bundle-branch block and one of right bundle- 
branch block. The precise diagnosis rests on the evidence 
from the precordial leads; the limb leads alone are 
misleading. Similarly, downwardly directed concordant 
curves occur in which there is evidence of defective 


Fig. 18a—Right branch block : Wilson 
nee type. 
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Fig. 18c—Left branch block, 
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conduction through a bundle-branch. In 
some cases (fig. 20) there may be affection 
of both systems—e.g., a complete right I 
bundle-branch transection and division of 
one of the main subdivisions of the left 
bundle-branch. 


Bundle-branch block may occur in 
hearts the seat of recent infarction, or 
myocardial infarction may supervene in 
a heart the seat of bundle-branch block. 
In right bundle-branch block the com- 
bination of infarct curves and bundle- 
branch curves may be clear, but in left 
bundle-branch block the infarct curves 
are generally masked, a point of some 
importance. Infarction of the septum 
with bundle-branch block may cause . Ee 
bizarre records. 
\ It has been recorded that the standard- 
lead curve of left bundle-branch block 
may change form in striking manner, from divergent to 
convergent, without change in the precordial £.c.G. (Jones 
et al. 1949). Such changes can be produced by variation 
of posture in some people, and are then accompanied by 
conspicuous changes in the form of the unipolar limb leads. 


VENTRICULAR HYPERTROPHY 
From the early days of electrocardiography certain 
patterns in the standard-lead curves have been classed 


vi V2 V3 V4 Vs Ve 


. 19—Two cases of concordant bundle-branch block with the main 
initial deflections upwards in all three leads. The chest leads 

; — left branch block in case a, and right branch block in 
case 


i 


*~ 20—Man, aged 33, with bundle- 

ranch block concordant downwards. 
Chest leads indicate right bundle- 
branch block with possible affection 
also of part of the left branch, 


as evidence of right or left ventricular preponderance 
(Einthoven 1906, 1908), and Einthoven et al. (1913) 
introduced the concept of the electrical axis and the 
familiar triangle, so long a bugbear to students and a 
help to the experienced. Lewis (1925) still agreed that the 
familiar patterns of large RI and deep sIII and of large 
sI and tall RIII were the most reliable signs we possessed 
of preponderance of one or other ventricle in hyper- 
trophied hearts (Lewis 1914, Krumbhaar and Jenks 
1917, Herrmann and Wilson 1922, Wilson and Herrmann 
1930). It has been recognised for many years, however, 


_ that the degree of ventricular hypertrophy found post 


mortem does not always parallel the classical signs of 
preponderance in the £.c.G. in life. Patients who had 
well-marked preponderance curves may show no hyper- 
trophy post mortem, or gross hypertrophy may be found 
when the £.c.G. in life showed no axis shift. The observa- 
tion that a pronounced left preponderance curve might 
swing over to normal during inspiration, only to reappear 
as the breath was exhaled, proved that the relative 
mass of the ventricular muscle was not the sole factor 
producing the curves, but that the position of the 
heart played a major réle. From the Einthoven 
triangle it is easy to work out how a transverse heart 
yields an £.c.G. showing left ventricular preponderance, 
and a vertical heart a normal or right ventricular 
preponderance. 


It has been recognised for many years also that, as 
ventricular hypertrophy progresses, secondary changes 
begin to appear in the standard-lead £.c.G., the st 
segment becoming distorted and displaced from the iso- 
electric line, and the T waves possibly reversed in sign. 
It is the rule that such st displacement is opposite to the 
sign of the main initial deflection in a given lead, and 
the T wave is opposed in sign to the Qrs. Thus, in 
advanced left ventricular preponderance st is depressed 
and T inverted in lead I, rt elevated and T upright in 
lead III, whereas in gross right ventricular preponder- 


. ance st is elevated and tT upright in lead I, and st 


depressed and tT inverted in lead III. Such curves have 
been called those of left or right ‘‘ ventricular strain ”’ 
by some workers—e.g., Katz (1946), a term to which 
there are grave objections. There is evidence that the 
st shift and T reversal are mathematically related to 
the large initial deflection in the lead concerned, the total 
area of Q R ST summed algebraically remaining zero 


/(Wilson et al. 1931). 


There is now considerable evidence regarding the 
influence of ventricular hypertrophy on the form of the 


. precordial £.c.c. In brief, leads\from points over the 


hypertrophied ventricle show broadening of the Q R 8 as 
a whole, with very tall R waves and with or without 


@ small preceding Q wave, and show st depression and 
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T inversion of the type referred to above. The 
intrinsic deflection or its equivalent (‘‘ intrinsi- 
coid’’) may be slightly delayed. The leads 
from the area over the other ventricle tend to 
show unusually small R waves and deep 8 waves. 
Examples from two clinical cases, one of 
advanced mitral stenosis and one of apparently 
uncomplicated aortic stenosis, are shown in 
fig. 21, It. wilf be noted that in the case of 
left ventricular hypertrophy the standard-lead 
curves show no axis shift, though st and T 
changes are conspicuous. 

The £.c.G. diagnosis of hypertrophy cannot. V 
be divorced from consideration of the position 


avy 


Tr 
+ 


of the heart (Wilson 1943, Goldberger 1947, . aVe aVe 
Jones et al. 1949). As in bundle-branch block, OTAT 
the form ef the standard-lead curves depends VERTICAL NORMAL HORIZONTAL oe 


on the form of the unipolar limb-lead curves, 

from pairs of which the standard-lead curves 

are derived. In fig. 22 the influence of rotation 

of the heart about a horizontal anteroposterior axis 
is shown diagrammatically. In the usual normal 
position the left-arm and left-leg curves both resemble 
the leads from the left of the precordium, as though 
both these extremities ‘‘ looked at the left ventricle 
in the lateral border of the heart. With clockwise 
rotation to the vertical the left-arm lead comes to 
resemble lead V, or V2, while the left-leg lead remains 
of left ventricular form. Conversely, with anti- 
clockwise rotation the left-arm lead remains of left 
ventricular form, while the left-leg lead adopts the right 
ventricular pattern. It is as though with the vertical 
heart the left arm looked at the conus of the right 
ventricle, and with the horizontal heart the left leg 
looked at the right ventricle. 

Rotation also occurs commonly along the long axis 
of the heart. In mitral stenosis, for example, right 
ventricular hypertrophy is commonly associated with 
clockwise rotation, with the result that the conus comes 
to bulge on the left margin of the cardiac shadow radio- 
logically. The influence of such rotation is indicated 


in the diagram. Not only is the left-arm lead affected, — 


Fig. 2ia—Right ventricular hypertrophy. 
Fig. 2i—Ventricular hypertrophy: a, in a case of mitral stenosis; b, in a case of aortic stenosis. Note the tall R waves with T-inversion 


in leads 


Fig. 22—Effects of cardiac rotation. 


but also the leads from the left precordium may come to 
be of right ventricular type with short R and deep s. 

A third possible rotation is on a vertical axis, the 
cardiac apex being rotated forwards or backwards within 
wie chest. Space forbids analysis of this complicating 
actor. / 

It is therefore clear that the standard-lead pattern 
in any given case depends on many factors, of which 
the degree of ventricular hypertrophy is only one. 
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Fig. 21b—Left ventricular hypertrophy. 


over the hypertrophied ventricle. 
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In many cases the precordial leads clearly indicate precordial leads of ventricular hypertrophy in patients 
hypertrophy of one or other ventricle. Examples are with severe hypertension, who might reasonably be 
shown in figs. 23-25, the case of aortic stenosis without expected to have such a condition. Perhaps the £.c.«G, 
axis shift (fig. 24) being noteworthy. In the radio- changes are due not to increase in muscle mass alone 
gram theré is no generalised cardiac enlargement, though 

elongation of the outflow tract of the left ventricle is ~~ Pere 
apparent. The standard-lead £.c.c. shows no axis- ‘LEAD 
deviation, though st depression and T inversion are © Be 
gross. The precordial £.c.c. yields evidence of gross 
muscular hypertrophy of the left ventricle. Again 
in the case of right ventricular hypertrophy (fig. 25), 
the £.c.G. was of determining value : 

A boy, aged 5 years, was subject to syncopal attacks 
wr with blanching and present intermittently from 
a very early age. Clinically he showed neither cyanosis nor 
clubbing and was ruddy, normally developed, and looked 
healthy. He had a small pulse and an enormous heart, with 
a gross basal systolic thrill and murmur transmitted widely 
up the great vessels. The second sound was present at the 
base. The oxygen saturation of the blood was over 97%, 
Hb 102% (Haldane). The initial diagnosis was subaortic 
stenosis. Radioscopy showed curious slow expansile pulsation 
of the vascular pedicle, exactly like that of aortic stenosis. 
The £.0.G. was that of gro:s right ventricular hypertrophy. 
The ultimate clinical diagnosis was pulmonic stenosis, probably 
infundibular, with poststenotic dilatation of the pulmonary 
artery. One day on his way to school the boy dropped dead. 
Necropsy showed gross valvular pulmonic stenosis with 
poststenotic dilatation, associated with an enormous right 
ventricle, vestigial left auricle, and very small left ventricle. 
No other valvular defect or shunt was present. 

The striking transverse lie of the heart at post mortem 
was consistent with the E.c.c. pattern—the left-leg lead 
as V,, the left-arm lead as V,. It is important that the 
‘patterns of unipolar limb leads and precordial leads 
should be determined for each case, and generalisation 
from the so-called normal should not be allowed to 3 ; 
influence the diagnosis of position. 

Despite the striking patterns shown by the chest leads Fig. 25—Radiogram and cardiogram of a case of congenital silane 


in many similar cases, often no evidence is obtained from _fiypartrephy unde left 4 


Fig. 23. Fig. 24. 


Fig. 23—Radiogram and cardiogram of a case of aortic incompetence. The cardiogram is mounted toshow relations of the various leads. 
Sage unipolar limb leads are at the apices of a triangle, at right and left shoulders, and to the left of the xiphisternum. The standard 
leads |, Il, and Ill are mounted between the limb leads composing each standard curve; the chest leads are mounted serially below 
the sitions of the chest electrode, indicated by white circles. ‘ 

Fig. iogram and cardiogram of a case of aortic stenosis mounted as in fig. 23. 
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but to some other factor secondary to the hypertrophy 
and only operative in long-standing cases—e.g., impaired 
blood-supply to the fibres consequent on their great 
increase in diameter, making diffusion from the capillaries 
less efficient. Certainly’ the mere thickness of the 
muscular wall is not responsible for generating an 
increased voltage, for, as we have seen, direct measure- 
ment of the membrane potential of a single nerve-cell 
yields a value many times greater than the voltage of 
a clinical £.c.c. The thick wall may lead to delay in the 
activation of the layers of muscle farthest from the 
Purkinje network, and this would lead to increased 
positivity through the time factor. Slight delay in the 
appearance of the ‘‘ intrinsicoid ’’ deflection is in fact 
one of the criteria adopted by some workers for diagnosis 
of hypertrophy curves (Myers et al. 1948a). It is well 
recognised that on occasion the borderline between 
hypertrophy curves and bundle-branch block can be 
difficult to define. At. present active research into the 
clinical recognition and causation of the changes of the 
E.C.G. in ventricular hypertrophy is being pursued in 
many centres (Kossman et al. 1948, Sokolow and Lyon 
1949, Myers et al. 1948a, Zuckermann et’ al. 1948). 


CONCLUSIONS 


I hope I have shown that the interpretation of cardio- 
grams today is by no means empirical or by rule-of- 
thumb. There is a background of solid data derived 
from animal experiment and corroborated in many 
instances by observations on the exposed human heart 
and even by leads taken from within its chambers. 
Rigorous pathological verification of clinical diagnosis 
has accompanied each step. 

It must be emphasised, however, that the fr. c.g. is 
only one of the clinical bases on which diagnosis rests. 
The precision of diagnosis is evidence of the progress 
made in detecting and defining the extent of lesions. 
The localisation of infarcts, for example, is clinically 
not very important, but the ability so to pin-point their 
site means precision in recording and interpretation. 
Yet some cases of coronary occlusion yield negative 
E.C.G., commonly in the early stages only, but sometimes 
throughout their course. As Cassidy (1946) says, the 
recognition of coronary disease is in the last resort a 
clinical diagnosis. In prognosis also the evidence of the 
E.C.G. must be interpreted with care. The £.c.c. shows 
certain features during the healing of an infarct which 
differ from those of relapse or recurrenée, but in the 
average case tells us little or nothing about the prognosis. 
Again, most people with left bundle-branch block have a 
short expectation of life, but survival for many years is 
possible. .The prognosis must be based on all the clinical 
data available, of which the £.c.G. is only a part. 

For full understanding of the electrical phenomena, 
both of the individual cell and of the distribution within 
the body of potentials due to the heart, a considerable 
knowledge of physics is requisite. He who would penetrate 
the mysteries that enshroud the electrical phenomena 
of cellular activity must arm himself: with a sharp 
mathematical probe (Hodgkin and. Katz 1949, Wilson 
et al. 1933a and b). It is no fortuitous coincidence that 
the leaders of the new school of electrocardiography, 
like Einthoven, the father of this science, enjoy a mathe- 
matical facility which embarrasses the simple clinician. 
Those of us who lack either natural aptitude or training in 
this discipline, or both, must rest content with the hypo- 
theses produced by the initiated, testing them rigorously 
by clinical observation and experiment, but incapable 
of entering into controversy over the solution of a 
differential equation here or the validity of a physical 
law there. The cry of the world is always for ‘ practical 
men,’’ and the dreamer and abstract researcher are little 
esteemed by their fellows ; but it is to the pure research- 
worker, concerned with fundamental principles as opposed 


to applied science, that we owe in large measure the 
great advances of knowledge. So in electrocardiography 


_ our clinical superstructure today is built on the founda- 


tions laid by a few men, whose names have been repeatedly 
cited here. 
REFERENCES 


American Heart Association (1943) Amer. Heart J 
Society of Great Britain and Brit. 
me i 
Brit. Heart J. 1, 45. 
Bain, Cc. Redfern, E. McV. (1948) Ibid, 1 
Barker, P . &, MacLeod, A. G., Alexander, J. S30) Amer. Heart J. 


5, 720: 

Bayley, on Es (1934) Amer. J. med. Sci, 188, 236. 
1942) Amer. Heart 514. 

Bellet, 8., ‘Median, T. M. (1938) Arch. intern. Med. 61, 381. 

W. (1947) Brit. Heart J. 9, " 53. 

936) Amer. Heart J. 112, 

R. (1949) Brit. 

Campbell, J. 8. *(1929) Quart. J Med. 8 

Society of Great Britain and (1949) ‘Brit. Heart J. 


Cassidy, Me (1946) Brit. med, J. ii, 782. 

Cohn, A. E., hare 2 . (1914) Proe. N.Y. path. Soc. 14, 207. 

Cole, K. S., ‘Curtis, (1939) J. gen. Physiol. 649. 

Craib, W. H. RTE Spec. fe Ser. med. Res. Coun., Lond, no. 147. 
Durant, T. M., Ginsburg, I. ig oe Ws (1939) "Amer. Heart J. 


423. 
Rinthoven, W. (1906) Arch. int. 4, 132. 


— Fahr, G., de Waart, A. 1933) Ibid, 150, 275. 
Eppinger, H., Rothberger, C. J. {tom &: klin. Med. 70, 1. 
Evans, W. (1949) Brit. Heart J. 

Goldberger, E. (1942) Amer. 487. 

— (1947) Unipolar Lead Electrocardiography. London. 
Hamilton, J. G. M., (1938) Amer. 15, 414. 
Herrmann, G. R., Wi ilson, F. aaeeee? Heart, 9, 91. 

Hill, I. G. W. (1937) Lancet, i 
Hodgkin, A. L., Huxley, A. F. (i939) Nature, Lond, 144, 710. 

—_ — 1945 )J. tor 104, 176. 

— Katz, we bid, 108, 37. 
D., Hill, I. G. W., Wilson, F. N. (1935a) Amer. 

889 


—  (1935b) Ibid, 10, 904. 
Jones A. M., Hellerstein, H. Feil, H. (1949) Brit. wt 94. 
Katz, L.N. (1946) Electrocardiography. 2nd ed., Lond 
Kossmann, C. E., Berger, A. R., Brumlik, J., Briller, s. «a (1948) 


309. 
Krumbhaar, E. B., Jenks, H Par Heart, 6, 189. 
A. (1949) Brit. Hear J. 
Lewis, T. (1914) Heart, 5, 
— ’ (1916) Phil. Trans. 3. 207, 221. 
—_ (1925) ye mag pee and Graphic Registration of the Heart 


Beat. 3rd ed 
McGinn, White, P. D. (1935) J, med. Ass. 104, 1473. 
Mahaim 928) ‘Ann. say 23, 381. 
Murnaghan D., McGinn, 8., W hhite, P. D. (1943) Amer. Heart J. 
57 
Myers, G. B., Klein, H. A. (1948) Ibid, 35, 727. < 


Hiratzka, T T. (1948) Ibid, 36, 838. 
(1949) Ibid, 37, 205. 
— — Stofer, B. A. (1948a) Ibid, 35, 1. 
—— (1948b) Ibid, 36, 
Oppenheimer, B. 8., (1930) Trans. Ass. Amer. 
Phys. 45, 427. 
— Pardee, H. E. B. sae) Proc. Soe. ex; 17, 177. 
Parkinson, J., Bedford, (1999) Heart, 195. 
Pruitt, R.’D., Valencia, (1948), H J. 35, 
Rosenbaum, F. | Wilson, F. , Johnston, F. D. (1946) Ibid, 


Rosenburg, ‘B. ., Messinger, W. J. (1949) Ibid, 37, 

Rothberger, C. J., interberg, H. (1913) Zol. 5, 206. 

Sokolow, aS Lyon, T. P. (1949) Amer. Heart J. 3 1. 

Taussig, H B. 11939) Bull. er Hopk. Hosp. 45, 45 

Willcox, A , Lovibond, I-L. tance, 501. 

Wilson, F. 'N. (1930) Amer. Heart J. 5, 599. 

(1943) The Precordial Electr ttoctediogram. New York. 

Heart, 8, 229. 

— (1930) Ibi 

Hill, I. G. F. D. (1934a) Amer. Heart J. 9, 596. 
( b) 

Johnston, Hill, Ww. (1934c) Ibid, p. 176. 

(1035) Pp. 1005, 


— — Grout, G. C. (1933) Trans. Ass. Amer. Phys. 48, 154. 
— Macl G., Barker, P. S. (1934d) Amer. Heart J. 
, 45 

— Macleod, A. G., Barker, P RT Ibid, 


447, 
(194 6) Ibid, 3 277. 
1931) Trans. Ass. Amer. 


== Rosenbaum, > F., Barker, P. 
Macleod, A. G., Barker, P. 8. 

__Phys. 46, 29. 

— (1932) Amer. Heart J. 7, 305: 

— — — (1933a) J. gen. Physiol. 16, 423. 

— — — (1933b) The Distribution of the Currents of Action 
and of Injury enyen by heart muscle and other excitable 
tissues. Ann 

Johnston, F. D., Klostermeyer, L. L. (1933c) Heart, 

—_ Wishart, S. ma Hermann, G. R. (1926) Proc. Soc. exp. 


Biol. 
Wolferth, C. C., Wood, F. C. (1932) Amer. J. med. Sci. 183, 30. 
(1934) Med. Clin. N. Amer. 18, 219. 
S., Edeiken, J. (1934) Trans. Ass. Amer. Phys. 
Wood, F. F. C., Wolferth, C. C., Livezey, M. M. (1933) Arch. intern. 


Wood, P. (1949) Brit. Heart J. 11 


92. 
Zuckermann, R.,. Cabrera, E., Fishleder, B. L., Sodi-Pallares, D 
(1948) Amer. Heart J. 35, 421. 


y2 


+ 
950 
tients 
E.C.G, 
alone 
4 
— | 
= 
| 
i 
cular 
g- 23. 
a 
ads. 
jard 
low 
| | 


1034 THE LANCET] 


DR. ELLENBOGEN : ARTANE IN THE TREATMENT OF PARKINSONISM 


[JUNE 3, 1950 


ARTANE IN THE TREATMENT OF 
PARKINSONISM 


Bastt K. ELLENBOGEN 
M.D. Lpool, M.R.C.P. 
SENIOR MEDICAL REGISTRAR, NEWSHAM GENERAL HOSPITAL, 
LIVERPOOL 

BELLADONNA and its alkaloids have long been our 
mainstay in the treatment of parkinsonism, resisting 
the challenge of newer preparations. The latest of these 
is ‘ Artane’ (Lederle Laboratories), trihexyphenidyl, or 
hydro- 
chloride, a potent antispasmodic now obtainable in this 
country. In America it has undergone extensive pharma- 
cological trials and clinical tests in the past three years, 
with very favourable reports. In a study of 117 patients 
Doshay and Constable (1949) found artane to be an 
unusually mild drug resembling atropine in its control 
of sialorrheea, cycloplegic effects, and cerebral stimula- 
tion, but free from the toxic effects of atropine on the 
cardiac vagus, blood-pressure, and circulation. It was 
remarkably free from disturbing side-reactions, it was 
not contra-indicated in the presence of hypertension or 
cardiac or renal disease, and no special precautions were 
necessary during its administration. Other favourable 
results have been reported by Corbin (1949a and b), 
who also found subjective improvement in spasmodic 
torticollis, facial spasm, and torsion spasm ; Dow and 
Rosenbaum (1949); Schwab and Tillmann (1949), 
who compared the effectiveness of artane alone and 
combined with ‘ Parpanit’ and ‘ Benadryl’; and 
Canelis et al. (1949), who noted more improvement than 
with atropine or hyoscine or a combination of the two, 
and remarked that patients did not develop tolerance 
to the drug, that the dose did not have to be increased to 
maintain its action, and that oculogyric crises were 
prevented or controlled. 

In the present series twelve patients with parkinsonism 
were observed for 3-6 weeks: seven were of the post- 
encephalitic, two of the senile, and two of the idiopathic 
group, and one was post-traumatic. In addition, the effect 
was noted on one patient with choreo-athetosis and one 
patient with hepatolenticular degeneration (Wilson’s 
disease). 

DOSAGE 

The recommended dose is 8-10 mg. daily but varies 
with the patient, the senile and idiopathic type requiring 
smaller doses than the postencephalitic. In the present 
series the initial dose was 2-5 mg. (half a scored 5 mg. 
tablet), increasing by this amount each day to a total of 
12-5 mg. in five doses. Where this amount was exceeded 
no greater improvement was obtained, and the patients 
developed side-reactions. For its effect on salivation 
the tablet was given before meals to the postencephalitic 
patients. 

CASE-RECORDS 

Case 1.—A male nurse, aged 42, had had postencephalitic 
parkinsonism for five years. There was no history of acute 
encephalitis. For more than six weeks he had been speech- 
less. Atropine, parpanit, benadryl, and amphetamine had 
produced little or no effect. 

On admission the patient lay motionless in a state of torpor 
for hours and had to be fed.’ He was moderately spastic 
but had no tremor. He was doubly incontinent. 

Response to Artane.—Within forty-eight hours the patient 
spoke, recognised his family and friends, became alert, and 
moved about. He was less spastic and fed himself.’ He was 
still incontinent, but able to attend physiotherapy. 

Case 2.—A man, aged 48, had had _ postencephalitic 
parkinsonism for thirteen years. There was no history of 
acute encephalitis. He had ‘improved on it, but 
treatment had lapsed. He was expressionless, apathetic, and 
immobile, and had bad days, when he could not swallow, 
drooled at {the mouth, and had to be fed. He had 
oculogyric crises weekly. 


Response to Artane.—He became alert, walking smartly 
with arm-swinging, fed himself, and no longer had bad days 
or oculogyric crises. 

Case 3.—A woman, aged 43, had had acute encephalitis 
twenty years previously, after which postencephalitic 
parkinsonism had gradually developed. She was expression- 
less, had severe left-sided tremor, and constantly cried and 
complained of abdominal pain. 

Response to Artane.—This was rapid. She became alert, 
walking smartly, with much reduced tremor. Abdominal 
pain was less, and the patient said she thought she had cancer. 
She cried less. 


Case 4.—A woman, aged 35, had had sleeping sickness 
at the age of 11 years. Symptoms of parkinsonism had 
begun eleven years ago. There were now severe coarse 
tremor of the arms and legs, champing of the jaws, and 
moderate spasticity. The patient had sialorrhoea, oculo- 
gyric crises weekly, and could not feed herself. 

Response to artane was immediate. The patient became 
alert, salivation was reduced, jaw champing ceased, and there 
was minimal tremor of left atm only. The patient fed herself, 
had no oculogyric crises, and helped in the ward. She had 
not felt so well since the onset of her illness. 

Case 5.—A woman, aged 42, had had postencephalitic 
parkinsonism for three years, but had no history of acute 
encephalitis. She had slightly improved under treatment with 
stramonium and parpanit. She was expressionless and had 
severe tremor of the arms, very spastic legs, and indistinct 
speech. 

Response to Artane—Tremor was reduced, but spasticity 
unchanged. Speech was clearer. The patient could walk 
up and down stairs. Treatment was stopped inadvertently, 
and the patient relapsed in three days to her previous condi- 
tion. She improved again on resuming artane, and asked 
to be allowed to continue with the drug. 


Case 6.—A man, aged 50, had had acute encephalitis thirty 
years ago. Symptoms of parkinsonism had started fifteen 
years ago. He was expressionless, with a greasy face, and 
showed pill-rolling and tremor of both arms, and severely 
spastic arms and legs. He had oculogyric crises. 

Response to Artane.—The patient felt 100% better. He 
was less spastic and could dress and undress himself and 
attend to his needs. He felt better on artane than he had on par- 


panit. Sweating was unchanged. The oculogyric crises ceased. 


Case 7.—A man, aged 61, had had acute encephalitis in 
1921, after which parkinsonism had gradually developed. 
He was obese and bedridden. He had a monotonous voice 
and tremor and spasticity of arms and legs. A good result 
had been obtained with parpanit, but the patient had been 
uncoéperative. 

Response to Artane.—The patient greatly improved, and said 
that artane was “ better than hyoscine or belladonna.” He could 
raise himself in bed and feed himself. His speech was clearer, 
his tremor had almost gone, and his spasticity was reduced. 

Case 8.—A man, aged 45, had developed parkinsonism 
after a head injury in 1940. He had adopted an attitude of 
flexion, had a coarse tremor, mostly right-sided, and tremor 
of the head and tongue. He dragged his right leg and could 
not walk upstairs unaided or feed himself. He had obtained 
moderate relief from parpanit, belladonna, and benadryl. 

Response to Artane.—The patient became alert, and his 
face regained expression. His spasticity and tremor were 
greatly reduced, and he stood upright, walking briskly, with 
his right leg not dragging. He fed himself and walked 
upstairs unaided. 

Case 9.—A woman, aged 72, had had senile parkinsonism 
for ten years, with spasticity of legs, and tremor of left arm 
and leg. On artane she became more cheerful, with reduged 
tremor and spasticity, and felt less stiff. 


Case 10.—A woman, aged 74, had had senile parkinsonism 
for two years. She showed a fixed expression, tremor and 
pill-rolling of her left hand, and spasticity of all limbs. 
Artane produced no change. 

Case 11.—A woman, aged 67, had had idiopathic parkin- 
sonism for three years. She was flexed and expressionless, 
with a moderate spasticity, no tremor, and shuffling gait. 
‘ Rabellon’ and parpanit improved her initially. Benadryl 
had no effect. 

Response to Artane-—The patient became alert, with 
spasticity reduced, could undertake fine movements with 
her hands, and found it less effort to talk. 
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Case 12.—A man, aged 68, had had idiopathic parkinsonism 
for five years. He was expressionless, and had a monotonous 


voice. Rigidity and tremor were more marked on the left 
side. 


Response to Artane, —Rigidity and tremor were much 
reduced, and the patient walked better. His voice and 
expression were unchanged. 

Case 13.—A man, aged 60, had severe choreo-athetosis 
os a bombing incident in 1941. His mentality was not 

paired. He could read, but fed himself with great difficulty 
ona acrobatic skill. His speech was indistinct. 

Response to Artane.—He temporarily improved, his speech 
became more distinct, and his movements, though of same 
frequency and range, were less violent and more controlled. 
Feeding was less difficult. After a fortnight’s treatment the 
patient’s condition relapsed. No effect was obtained with 
25 mg. of artane daily. 

Case 14.—A man, aged 31, had hepatolenticular degenera- 
tion (Wilson’s disease) which had been first noticed at the 
age of 18 months. He was mentally clear, humorous, and 
cheerful. His movements were violent and uncontrolled, 
partly a tremor and partly clonic movements of the limbs. 
His speech was indistinct and he had to be fed. Parpanit 
had had no effect. 

Response to Artane.—Articulation became much more 
distinct, and tremor reduced. The patient could now be 
shaved, without his head having to be held steady, but he 
could not feed himself. 


TOXIC REACTIONS 

Like all antispasmodic drugs, artane leads to cerebral 
excitation, but it does not cause convulsions even with 
massive doses; it possesses half the mydriatic and 
an eighth of the antisialogogue potency of atropine, and 
its inhibitory effect on the vagus is only a hundredth 
of that of atropine (Doshay and Constable 1949). In 
laboratory animals no ill effects have been observed on 
the blood-pressure, respirations, blood-count, kidneys, 
liver, metabolism of sugar, growth, or reproductive 
organs. Artane is rapidly excreted without a tendency 
to accumulation (Corbin 1949b), and few toxic signs were 
seen during its trials in America. Side-reactions, less 
severe than with atropine, may be headache, giddiness, 
slight cycloplegia, and dryness of the mouth, but these 
may be avoided by giving a small initial dose and 
gradually increasing it (Schwab and Tillmann 1949). 
In the present cases two patients complained of temporary 
blurring of vision and one experienced nausea and 
amnesia for recent events when taking 12-5 mg. of artane 
daily which was relieved by reducing the dose without 
affecting the degree of improvement. Case 14 became 
talkative and restless and sang throughout the night. 
This condition cleared when the night dose was omitted. 
After taking 20 mg. daily for nine days he complained of 
dizziness, blurred vision, headache, and depression. 
This was prevented by reducing the dose to 12-5 mg. 
daily. Serious reactions reported in four cases by 
Corbin (1949b) were acute mental confusion, extreme 
agitation, and extreme dizziness and vomiting, and 
individual complaints were tinnitus, sore mouth, and 
increased diuresis. None of these were seen in the 
present cases. Examination of the blood weekly in all 
patients showed no decrease in the number of red cells, 
white cells, or platelets.. There was no albuminuria. 

DISCUSSION 

The smallness of this series and the short period of 
observation allow preliminary observations only. These 
however, indicate that artane is a powerful remedy 
possessing the advantages of the belladonna alkaloids 
without their disadvantages. Removal of inertia, 
relaxation of spasm, and reduciion in tremor are achieved, 
but not at the expense of dryness of the mouth and 
paralysis of accommodation. Nor is it necessary to 
increase the dose to the limit of tolerance to achieve the 
greatest benefit. Where artane is effective it is so 
immediately and dramatically. This must be seen to be 
appreciated. The patient becomes cheerful, alert, and 


more responsive. Thus} after the second dose, case 1 
was roused as from a lengthy hibernation. Relaxation 
of rigidity and reduction in tremor lead to increased 
activity and independence. The previously helpless 
patient can dress and feed himself, climb stairs unaided, 
and walk erect, swinging the arms. An _ extreme 
example was case 4. Qn admission she was severely 
undernourished from inability to feed herself, with 
violent tremor. On the second day she fed herself 
comfortably, and after a week she was clearing away 
ward crockery without endangering it. Case 8 was 
similarly improved. Where there is much rigidity its 
relaxation may reveal a latent tremor (Corbin 1949a) 
or tremor may be aggravated (Schwab and Tillmann 
1949). In this trial rigidity and tremor were equally 
affected, though other workers have found artane 
more effective against spasticity. It was more successful 
in the postencephalitic group, controlling oculogyric 
crises, than in the senile and idiopathic groups, and the 
improvement initially obtained in the patient with 
choreo-athetosis was not maintained. 

Since we cannot cure but only relieve parkinsonism, 
and since artane does this effectively, it should be tried 
on a large scale so that its place in the treatment of the 
disease can be properly assessed. 

SUMMARY 

Artane, a new antispasmodic, has been tried in twelve 
cases of parkinsonism, one case of choreo-athetosis, and 
one case of hepatolentieular degeneration. 

Initial results suggest that it is a drug of low toxicity 
and «high potency in overcoming mental hebetude, 
relaxing spasm, and reducing tremor. 

A large-scale trial is necessary to confirm these 
findings. 

I am very grateful to Dr. R. P. Kemp, Dr. H. Fuld, and 
Dr. R. M. Evans, for permission to treat the patients admitted 
under their care. 
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From the Wilkie Surgical Research Laboratory and the 
Department of Medical Physics 

In the past year we have been investigating the 
possibility of producing atrophy of the gastric glands by 
B-irradiation, and so reducing the secretory function 
of the stomach without affecting its function as a 
reservoir, 

The idea arose from the work of Palmer and Templeton 
(1939), who treated duodenal-ulcer patients by irradiating 
the gastric fundus and body with X rays from the 
exterior. Ina proportion of their patients they produeed 
achlorhydria and hypochlorhydria, but the method 
had the disadvantage that adjacent structures (pancreas 
and liver) were also irradiated. It seemed to us possible 
to overcome this disadvantage by using an intragastric 
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source of 6 rays, which would largely be absorbed in the 
gastric wall. The method has been tried experimentally 
in dogs, and our pre- 
liminary histological 
findings are pre- 
sented here; in a 
later paper we shall 
report the results of 
studies on secretion. 


STOMACH ~ TUBE 


FIRST BALLOON 
SECOND BALLOON 
THIRD BALLOON 


METHOD 


Source of 8 Rays 
The intragastric 
source of 8 rays 
consisted of three 
balloons firmly 
attached to a 16 F. 
stomach-tube (fig. 1). 
Between the inner 
and middle balloons 
a mixture of 75 milli- 
curies of P®? with 
latex was distributed 
as evenly as possible 
in the following way : 
Manipulations were 
carried out in a 


RADIOPHOSPHORUS 
AND LATEX 


hall, ly 


mb 
tric source of 8 rays. 
layer is vulcanised between inner and 


When balloon chamber of 1*/,-inch 
s inflated, wi ie assem assumes ‘ » 5 
of stomach and lies te contact Perspex into whose 


sides lead-lined gloves 
were fixed (fig. 2). 
Monitoring showed that no $ rays passed through this 
perspex. The inner balloon was passed over a _ glass 
test-tube large enough to hold it taut. The P**, in the form 
of 1 ml. of phosphoric acid, was neutralised with N/10 sodium 
hydroxide and next mixed with 1 ml. of latex solution. The 
mixture was painted on the balloon as evenly as possible, the 
test-tube being constantly rotated in a stream of warm air. 
When all the P**-latex mixture had been thus applied, the 
balloon was transferred to an oven, where it was vul 

at 110°C for 15 minutes. It was next inverted, and the 
assembly was completed by passing a balloon inside it and 
covering it with a third balloon. The necks of three balloons 
were finally firmly cemented to the stomach-tubé. 

By this technique the radioactive material was made an 
integral part of the apparatus and could not escape into 
the stomach even if the balloon burst. This precaution 
is essential, since P%% is readily absorbed from the 
alimentary tract and, in the quantities used in this work, 
would cause widespread tissue damage and particularly 
rapid and severe anzmia. 


with mucosa. 


chamber used in construction of radioactive balloon 
mbly. Monitoring showed that no 8 rere penetrated the '/,-inch 


Experimental Procedure 

Four dogs were used throughout the study. They 
were trained to swallow a stomach-tube for the studies 
on secretion which will be subsequently reported. 

For the introduction of the balloon assembly anzs- 
thesia was induced with intravenous thiopentone and 
maintained with intratracheal ether. With suitable 


precautions the balloon assembly was passed into the 
stomach, and under radioscopic control it was gently 
inflated with barium emulsion to distend the stomach 
and to ensure that the balloon was in intimate contact 


Fig. 3—X-ray film of radioactive balloon in icine in stomach ; furidus 
and antrum of stomach are well shown. 


with the mucosa (fig. 3). The balloon was left in position 
for periods ranging from 5 to 9 hours, depending on the 
extent of decay of the P*? and on the size of the stomach. 
From 39 to 74 days after the §-irradiation, biopsy 
specimens were taken from the stomach, and sections 
were stained with hematoxylin and eosin. 


Dosage 

The maximum penetration of P*?. 8 rays in tissue is 
approximately 8 mm., but most of the biological action 
takes place in the first few millimetres. The problem 
of relating the dosage in this type of irradiation to that 
in normal X-ray therapy is still under consideration, 
and as yet no accurate measuremént in réntgens is 
possible. The dosage-rate was calculated approximately 
from the activity of the balloon and its surface area when 
in the stomach. The time of irradiation was then adjusted 
to give an average dose of 5000r to the gastric mucosa 
of each dog. Under these conditions the first few milli- 


CAPTIONS TO FIGURES ON FACING PAGE 


Fig. 4—Sections from gastric wall of dog | : a, normal : b, after exposure 
to 6 rays, showing atrophy of — normal muscularis, and thicken- 
ing of blood-vessel walls. ( x30.) 


Fig. 5—Higher power view of sections from same 


.4: a, normal; b, after exposure to § rays, $s 
ence of secreting glands. ( x 100.) 


Fig. 6—Gastric mucosa showing loss of tubular gastric glands : a, from 
a case of achylia gastrica ; b, from dog | after exposure to § rays. 


Fig. 7—Gastric mucosa in dog 3: a, normal ; 


ic wall as in 
wing complete 


b, after exposure to 
8 rays, showing well-marked atrophy of gastric is 2 though not 
so complete as in dog I. 
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metres of the tissue would probably receive a dose of 
20,000-25,000 r. 


RESULTS 


Histological Changes.—All four dogs showed atrophy 
of the tubular glands of the stomach, though in different 
degrees. The mucosa in dog 1 shows extreme atrophy 
(figs. 4 and 5), resembling that of achylia gastrica 
(fig. 6). There is a loss of almost all the tubular glands 
and an increase in the fibrous-tissue framework of the 
mucosa. In the absence of glands the intertubular 
prolongations of the muscularis mucos# are prominent. 
Occasionally cystic spaces are present, lined by flattened 
degenerated epithelial cells. Similar though less marked 
changes are seen in the other animals (fig. 7). 

No significant change is seen in the gastric submucosa 
or muscularis, but in dog 1 there is slight thickening of 
the vessel walls (fig. 4). The absence of fibrosis in the 
muscularis suggests that most of the 8 rays have been 
absorbed in the mucosa. 

Epithelial-cell Counts.—A rough index of the loss of 
secreting epithelial cells was obtained by counting the 
number of those cells per high-power (x 600) field 
when the edge of the field was immediately adjacent 
to the muscularis mucose. For each slide four random 
fields were counted by two observers. The results, 
shown graphically in fig. 8, indicate the extreme atrophy 
in dog 1. 

Health of the Dogs.—All the dogs are in good health, 
with normal food intake and satisfactory nutrition. 
Dog 1 lost weight for 6 weeks but has now regained it 
and is of average weight for its size and type. 


DISCUSSION 


Most forms of treatment for duodenal ulcer have as 
their aim a reduction in the free hydrochloric acid in 
the stomach. Though the basis of this is largely 
empirical, there is some evidence (James and Pickering 
1949) that patients with duodenal ulcer secrete larger 
amounts of more acid juice at nights than do normal 
persons. 
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NUMBER OF EPITHELIAL CELLS PER HIGH-POWER FIELD | 


DOG | 
39 DAYS 


DOG 2 DOG 3 
55 DAYS | 74 DAYS 


AFTER RADIATION 


DOG 4 


NORMAL 65 DAYS 


GASTRIC 
MUCOSA 


Fig. 8—-Scatter diagram of counts per high-power ( x 600) field of all 
cells. Normal 'control on left. Loss of epithelial cells 
exposure to 8 rays is extreme in dog I. 


At the present time the operation of partial gastrectomy 
is the most effective method of producing a permanent 
reduction in gastrie acidity, but this is not achieved 
without cost to the patient. The mortality is consider- 
able (2-8%), the reservoir function of the stomach is 
lost, food capacity is poor and loss of weight common, 
and recurrent jejunal ulceration occurs in a small 
proportion (1-2%) of cases. 

If the method described here will produce hypo- 
chlorhydria safely and consistently in animals, we 
hope that it will prove useful in the non-operative 
management of duodenal ulcer in man. 


SUMMARY 


The stomachs of dogs Were exposed to 8 rays from an 
intragastric balloon in which was incorporated a layer of 
latex containing P**. 

Biopsy specimens of gastric mucosa were taken at 
intervals from 39 to 74 days after irradiation. 

Various degrees of atrophy of the gastric glands were 
produced, and the underlymg submucosa and muscularis 
were histologically normal. 

We wish to thank the Tracer Elements Subcommittee of 
the Medical Research Council for the supply of P®* ; and the 
North British Rubber Co. and the London Rubber Co. for 
technical advice. 
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KAPOSI’S VARICELLIFORM ERUPTION 
TREATED WITH AUREOMYCIN 


P. Forses 
M.B. Camb., M.R.C.P. 
ASSISTANT DERMATOLOGIST, WELLHOUSE HOSPITAL, BARNET 


Kaposi’s varicelliform eruption is a syndrome due to 
virus infection of skin already the site of eczema or 
dermatitis. The patient is usually a baby or a child 
suffering from infantile eczema, although adults may be 
affected. The virus thay be: (a) that of herpes simplex, 
when the condition is called disseminated cutaneous 
herpes simplex ; or (b) the vaccinia virus, the condition 
then being known as eczema vaccinatum. It is also pos- 
sible that other viruses may cause the disease (Leverton 
and Whitlock 1949). In all cases, however, the clinical 
features are’ the same. 

The onset is abrupt, with a high swinging temperature 
and severe toxemia. At the same time a profuse eruption 
appears on the eczematous skin, consisting of vesicles 
which quickly become umbilicated pustules 2-4 mm. in 
diameter. Coalescence and rupture of these leaves a raw, 
bleeding, oozing patch. The process spreads rapidly, 
with severe inflammatory swelling, involving all. the 
eczematous skin; and not infrequently pustules also 
appear on normal skin. Local lymphadenitis and gan- 
grenous ulceration in pressure areas are other features. 
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Fig. |—Temperature chart in case of Kaposi’s varicelliform eruption. 
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The disease subsides by lysis in 1-2 weeks, though the 
patient may die, either in the acute stage or after a 
lingering illness. Deaths in 6 out of 9 cases (Sims and 
French 1948), 
and 4 out of 
16 cases 
(MeLachlan 
and Gillespie 
1936) have 
been recorded. 
Highly irfec- 
tious, the 
dition spreads 
rapidly among 
patients suffer- 
ing from any 
form of skin 
disease. 

Treatment, 
including sul- 
phonamides 
and penicillin, 
has hitherto 
proved ineffec- 
tive. The following case appeared to respond drama- 
tically to ‘ Aureomycin’ by mouth. 

CASE-REPORT 

A male infant, aged five months, was admitted to hospital 
on March 20, 1950, suffering from infantile eczema. The 
eruption had begun at the age of three weeks; and on 
admission the anterior half of the scalp and the forehead, 
cheeks, and chin were affected by a confluent oozing eczema. 
Patches of dry scaly eczema were found on the limbs and trunk. 


Fig. 2—Appearance of face at the height of the 
eruption. 


Fig. 3—The lower part of the face, showing labial ulcers. 


The baby was well-developed, and there were no other 
abnormalities. 

Treatment was begun with compresses of lead lotion to the 
moist areas, and oily calamine lotion to the dry. Progress 
was satisfactory for the first two days, but on March 23 the 
face was inflamed and swollen, and feeds were taken badly. 
Next day a profuse eruption of umbilicated pustules appeared 
on the left side of the head and face, and the baby was obvi- 
ously ill. A diagnosis of Kaposi’s varicelliform eruption was 
made, and treatment with aureomycin was instituted—250 
mg. a day in four equal doses. Locally saline compresses 
were applied for twenty-four hours, and thereafter penicillin 
compresses—500 units per ml. 

By next day the temperature had risen to 104°F (fig. 1) ; 
the eruption had spread to the chin and right cheek ; and the 
left side of the face was raw and bleeding (fig. 2). The baby 
was semi-comatose, and small ulcers were found on the buccal 
and labial mucous membranes (fig. 3). In spite of this, feeds 
were taken well. There was obvious cervical and occipital 
lymphadenitis. 

The condition altered little during the next two days, 
except that the pustules began to dry and scale and two fresh 


lesions appeared on the normal skin of the right index and © 


middle fingers. On March 28, however, there was remarkable 
improvement. The temperature returned to normal, where it 
remained. No further pustulation occurred, and for the first 
time since March 24 the baby summoned up enough energy 
to ery while its dressings were being done. Recovery subse- 
quently was uninterrupted, and except for two small areas in 
the occipital region, where there had been deep ulcers, no 
scarring resulted. Aureomycin was continued until April 3, 
since relapses occur in this*condition. At no time was there 
any difficulty in giving the drug, and the baby only vomited 
once—on March 28, after the crisis. 

Careful questioning of both the baby’s parents and the 
hospital staff did not reveal any possible source of infection. 
DISCUSSION 

Kaposi’s varicelliform eruption may take a mild and 
afebrile form. I can, however, find no report of a’severe 
case with a high temperature spontaneously remitting 
by crisis after only four days of the disease. Control of 
the superadded staphylococeal infection by local peni- 
cillin is an unsatisfactory explanation for the sudden 
recovery in this case, since previous reports show that 
penicillin has no effect on the disorder. It seems, there- 
fore, that aureomycin may have had a direct curative 
,action, and its further use in this condition would appear 
justified. Unfortunately, although samples of blood and 
pustule fluid were obtained the day after the eruption 
appeared, it was not found possible to identify the virus. 


REFERENCES 
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VACCINIA SIMULATING VARIOLA 
IN AN ECZEMATOUS CHILD 


R. A. Gooo 
M.B. N.U.I., D.P.H. 
MEDICAL OFFICER OF HEALTH, WINCHESTER 


I. M. McLacuian 
M.D., B.Hy. Durh., D.P.H. 
MEDICAL SUPERINTENDENT, INFECTIOUS DISEASES HO3PITAL, 
PORTSMOUTH 

GENERALISED vaccinia is an uncommon but serious 
complication of vaccination and has a mortality-rate of 
15-20%. About two-thirds of the cases occur in children 
with skin disease, especially eczema. 

A boy, aged 6 years, was admitted to the children’s ward in 
St. Mary’s Hospital, Portsmouth, on Sept. 17, 1949, with 
acute pustular eczema of the face. His temperature was 
102-8°F, and he complained of severe headache, was fretful, 
had severe anorexia and excessive thirst, and looked ill, as 
if the eczema had become secondarily infected. A swab from 


Vaccinia resembling variola. 
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the pustules showed the presence of coagulase-positive 
Staphylococcus aureus. 

Treatment and Progress.—Penicillin 50,000 units was given 
four-hourly, but the eczema gradually became worse, the 
pustules beginning to coalesce and weep. On Sept. 19, when 
the boy’s temperature was 104°F, he was put on barrier nurs- 
ing, and the dosage of penicillin was increased to 100,000 
units four-hourly. On Sept. 21 the rash had spread all over the 
body and he was much worse, having severe toxemia with 
delirium at times. One of us (I. M. M.) was then asked to say 
whether the case was one of smallpox or not. 

The Rash (see figure).—A confluent pustular mass covered the 
face from the eyes to the chin, and there were a few scattered 
circular pustules on a slightly indurated base on the forehead. 
The scalp, mouth, and eyes were clear of lesions. A semi- 
confluent pustular rash covered the extensor surfaces of both 
forearms, and discrete lesions were present on the outer sides 
of both upper arms. The lesions on the extensor surfaces of 
the forearms much resembled variola, in that they were circular 
and umbilicated and had slightly indurated bases. These 
lesions extended ‘along the backs of the hands to the fingers, 
but there were none on the palms. On the trunk were three 
or four circular umbilicated pustules scattered across the 
shoulders on the back and two on the chest but none on the 
abdomen. There were several similar lesions on the genitals, 
and on the legs the appearance and distribution of the lesions 
were similar to those on the arms. No lesions were found on 
the soles. 

Diagnosis.—The diagnosis, which had to be made before 
it was possible to obtain a full history, was that this case was 
not one of variola, in spite of the similarity of the rash to that 
of variola. Crusts from the pustules, with scrapings from the 
bases of the pustules, were sent to Colindale Laboratory 


for bacteriological examination. Eczema vaccinatum was 
tentatively diagnosed. 

Previous History.—Three hours later the boy’s parents were 
interviewed. They said he had been subject to eczema since 
the age of 6 weeks and had recently been treated for it in 
hospital, both in Great Ormond Street, London, and in 
Portsmouth. He had been discharged from St. Mary’s 
‘Hospital, Portsmouth, as recently as May, 1949. Both parents 
denied that he had been in contact with any recently vaccin- 
ated person ; nor had the boy himself ever been vaccinated. 

Course of Iliness.—The patient-was transferred to Crabwood 
Smallpox Hospital, Winchester, under the care of one of us 
(R. A. G.). Systemic treatment was begun with sulpha- 
dimidine and penicillin, and the lesions were «reated with 
proflavine. In spite of tepid sponging the temperature 
remained at 103-105°F. Nothing abnormal was found in 
the blood. On Sept. 23 an interim report was received from 
Colindale Laboratory that the crusts and scrapings of the 
pustules were positive up to 1/64 (of 1/100 original) for 
vaccinia-variola in a complement-fixation test. The patient 
was given an injection of postvaccinal-encephalitis serum, 
but this seemed to have little effect. The pyrexia continued. 
On Sept. 25 signs of pneumonia appeared. During the night 
the boy’s temperature rose to 107-2°F. Death took place the 
following afternoon. ~ 

Later inquiries showed that the boy had been playing 
in bed with a recently vaccinated infant still in an 
infectious state. A final report was received from Colin- 
dale Laboratory on Sept. 26 that egg-culture was positive 
for vaccinia. 


We wish to thank Dr, Roderick Mackay, of Fareham, for the 
photograph and for obtaining the patient’s previous history. 


Reviews of Books 


Postgraduate Gastroenterology 
Henry. L. Bockus, M.D., professor of gastroenterology, 
University of Pennsylvania. Philadelphia and London : 
W. B. Saunders. 1950. Pp. 670. 50s. 


Professor Bockus needs no introduction to those 
interested in gastro-enterology, and any book edited 
by him is certain of a welcome. Here are the printed 
proceedings of a postgraduate course in gastro-enterology 
given in December, 1948, under the aegis of the American 
College of Physicians. The volume covers many recent 
advances and includes symposia, panel discussions, and 
a few case presentations and clinical conferences. 
Twelve main topics are discussed by the 50 contributors, 
and the sections on gastric secretion, the cesophagus, and 
the pancreas are especially stimulating and provocative. 
Gastro-enterologists will find this an up-to-date appendix 
to the larger textbooks on the subject, but all physicians 
will be grateful for the full and balanced accounts of such 
things as vagotomy, gastric carcinoma, gastro-intestinal 
allergy, hepatitis, and non-specific enteritis. 


Children of Today and Tomorrow 


Eruet Dukes; Marcaret Hay. London: 
Unwin. 1949. Pp. 249. 12s. 6d. 

THIS popular book, inspired by high ideals, takes a 
middle-of-the-road common-sense position, from the 
standpoint that “ spiritual values are absotutely essential 
in family relationships.” So far, so good. But it does 
not seem to allow sufficiently for the good intentions of 
the human beings under discussion: e.g., ‘If only 
parents knew what harm can be done to their ¢hildren 
physically, mentally and emotionally, by their stupid 
refusal to codperate in marriages ... .’’ Most parents, as 
a matter of statistical fact, do codperate in marriage. 
Of the minority who fail to, many make superhuman 
efforts to endure the all but unendurable for the sake 
of their children. The authors do not point gut that 
men, women, and children inevitably have-.defects in 
their characters, and that because of these they suffer 
and make one another suffer. In the second place they 
do less than justice to the psychotherapist, by under- 
estimating the difficulty of his task. 
that a book for general circulation should omit some of 
the more sordid details of mental disturbance; but 
surely the educated reader has by now ceased to regard 
sexual feelings and interests as sordid ; and, surely, he 


Allen & 


It is understandable | 


has heard or is willing to hear that some extremely violent 
and unpleasant ideas actuate those whose overt behaviour 
is unacceptable ? Parts m and 11, however, give a good 
idea of how much can be done by superficial therapy and 
will be of interest to medical and social-science students 
who want to get some idea of what goes on in the play 
room of a child-guidance clinic. 


Medical Diseases of the Kidney ~ 
An Atlas and Introduction. J. F. A. McManus, m.p., 
associate professor of pathology, Medical College of 


Alabama, Birmingham, Alabama. London: Henry 
Kimpton. 1950. Pp. 176. 42s. 
Tus study, illustrated by 100 whole- photo- 


micrographs, is designed to bring the clinician and 

thologist together over this difficult branch of medicine. 

he emphasis on the histology of the kidney, and 
particularly on the finer structure of the glomerulus, 
will be specially welcome to the many workers who are 
acquainted with Professor McManus’s use of the periodic 
acid-Schiff stain for the demonstration of basement 
membranes. <A section on normal histology is followed 
by others on acute and chronic renal disease, with 
special attention to the lesion of the crush syndrome, 
pyelonephritis, eclampsia, and diabetes mellitus, besides 
various forms of Bright’s disease. Probably the illustra- 
tions, most of which are excellent, will be valued more 
than the text. But it is a pity that the magnifications 
of these are not given, and the stain used is seldom 
mentioned, though obviously for most it was periodic 
acid-Schiff stain. The text is unfortunately marred by 
many slips that suggest careless proof-reading, and is so 
loosely written that the meaning is not always clear. 
Nevertheless it is stimulating and provocative. The 
author believes that hyaline-droplet ‘‘ degeneration ” 
represents reabsorption of protein by the tubule-epithe- 
lium. But, if this is so, why is it so inconstant in 
proteinuria, and how does he account for the similar 
cytoplasmic change in other cells of the body? “And 
many will question whether chronic pyelonephritis is the 
most prevalent of all renal diseases found at necropsy. 
Again, the statement that the larger renal arteries are 
normally of elastic type, like the aorta, cannot escape 
challenge and is belied by an illustration (fig. 25) which 
shows the usual muscular t It seems that there 
is some confusion between elastic arteries and the 
‘‘ elastosis ’’ of persistent hypertension. These criticisms, 
made in passing, do not alter the fact that this is a 
valuable contribution and a spur to further thought 
and investigation. 
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tonics 


This time of the year finds so many children listless 
and generally ‘ below par’. Now, just as much as 
in the depths of winter, a really nourishing tonic 
is called for to restore youthful health and energy. 
Minadex is such a tonic, combining minerals and 
vitamins in an orange syrup which children really 


Each fluid ounce contains vitamin A, 18,000 units : 


enjoy. The protective vitamins A and D, present 
in Minadex, are totally free from any fishy flavour. 
Minerals are provided to guard against anaemia 
and to assist the growth of healthy tissue. And 
the taste which makes Minadex so popular with 
children is welcomed by adults, too. 


vitamin D, 3,000 units; iron ammonium S A x 
gredue ; glycorephecphates of colcinm, yrup In 6 os. & 12 os. bottles. 


potassium, sodium and mang ; Iph 
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The popularity of Farex is based on sound results . . . practical success as an infant 
weaning food over many years. Here is a food that provides a sensible balance of protein, 
fat and carbohydrate ; a sufficiency of mineral salts ; and adequate vitamin nutrition 
—all factors of first importance in the infant diet. Three cereals are blended in Farex 
with extra iron, calcium and vitamin D, forming a bland smooth food ideally suited 
to the young digestion. Indeed, Farex mixed with milk and sugar can be given to 
babies just as soon as they turn the scales at 15 lbs., even if this happens as early as the 
fourth month. Farex is ready cooked and is therefore very quickly prepared. It is un- 
flavoured, too, which means that it can be mixed with strained vegetables, bone broth, 
fruit juices and soon. And, incidentally, Farex is very economical.* 
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STEROID HORMONES 


in the treatment of inoperable cancer* 


Cancer is Special strengths available as follows :— 
a shadow Testosterone Propionate 50 mg. per cc. in 1 cc. and 
lw 2 ec. ampoules — 10 cc. vials. 
over mankind 
parade Methyl Testosterone 25 mg. (sublingual) and 50 mg. 
Sword (oral) tablets. 
of Damocles Testosterone Implants 100 mg. 


Lynoral (Ethinyl Oestradiol) 1 mg. tablets (scored). 
*Mammary and Prostatic. 


Full literature with bibliography sent on request 
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W.H.O. 


THe World Health Organisation, whose third 
annual assembly has just been held at Geneva, has 
made an impressive start. One of the difficulties 
facing such a body is that in creating an international 
staff it must avoid taking too many from one country 
and must ensure the adequate representation of less 
highly developed countries. The need for members 
of the staff to adjust to the international atmosphere 
and to uproot themselves from their familiar patterns 
of life has. engendered stresses in the young organisa- 
tion. Nevertheless, an observer will be impressed 
by the spirit of enthusiasm of the staff, by the rapidity 
of expansion of the work, and by the evidence on all 
sides of friendliness and good human relations. The 
same friendliness and tolerance was to be seen among 
the delegates to the assembly; and if, at ,times, 
enthusiasm became damped, this might be ascribed 
to the enormous complication of the agenda and the 
long hours of work on detail. The assembly was faced 
with a number of unsolved political, administrative, 
and clinical problems. The communication of ideas 
and meaning is never easy in committee, but the 
obstacles are much increased when a large proportion 
of the delegates have imperfect command of either of 
the languages in use. Many misunderstandings and 
unduly long discussions would not have occurred had 
all delegates been perfectly at home in either English 
or French. 

It could not be expected that W.H.O., which. is 
composed of nations, would remain unaffected by 
political tensions. National delegations include 
lawyers and diplomats as well as doctors. Several 
national delegations appeared to be hampered by 
restrictive instructions from their own governments, 
and their consequent lack of powers of discretion 
tended to lower the standard of the discussions. 
The attitude of the Eastern European countries, 
which, with the exception of Yugoslavia, are at 
present abstaining from participation, could not be 
ignored. The very liberal constitution of W.H.O. 
makes no provision for resignation of a member State ; 
but the continued absence, particularly, of nations 
holding a seat on the executive board confronted the 
assembly with a dilemma. Political influence could 
also be discerned in an unsuccessful proposal that 
individual members of the executive board should be 
directly responsible to their own governments, instead 
of to the organisation : in this proposal the politician 
was aiming at closer control. An opportunity to 
decrease this political influence in W.H.O. was, we 
feel, missed when the United Kingdom decided to 
stand for re-election to the executive board. The 
decision to stand down for a period would have set 
a precedent which could not have been ignored and 


_ which would have freed the board from any suggestion 


of subjection to power politics. - The organisation 


awaits the emergence of a Great Power which will 
set such anexample. _In the more limited sphere of 
administration, the balance between doctors and 
lawyers was weighted in favour of the latter by the 
number of doctors who seemed to be thinking and 
acting as lawyers. Unfortunately there seemed to be 
some foundation for the comment made on various 
sides that the delegations of the British Commonwealth 
and of the United States of America were less helpful 
to the progress of the meeting than other delegations, 
being unduly occupied. with points of order and 
procedure. On the other hand there was no evidence 
of voting in blocs or solid political groups, or of any 
carefully preconceived campaigns. From the stand- 
point of W.H.O., the value of the contributions 
made by national delegations varies directly with 
their readiness to act on behalf of the whole world, 
and inversely with their compulsion to follow their 
government’s policy and consider the interests of 
their own nations. The spirit of international codpera- 
tion was perhaps most apparent in the Scandinavian 
and Latin delegations. 

An excessive itemisation of the programme, lacking 
in qualitative discrimination, led during the discussion 
of concrete subjects, such as communicable diseases, 
to a kind of “arms race”? among the countries 
particularly concerned, who wanted to raise expendi- 
ture regardless of the budget any limitations.of the 
whole programme. Some delegates succumbed to the 
temptation to display special knowledge, and com- 
mittees patiently endured many uninvited lectures. 
At times the programme committee, lost in discussion 
about individual diseases, lost sight of even health 
itself; at other times broad programmes of medicosocial 
amelioration received their justification in the some- 
what unworthy terms of anticipated increase in 
industrial production, and the like. These programme 
difficulties can be overcome by improved preparation 
and greater experience of delegates, but this is a 
national matter on which W.H.O. can exert only a 
limited influence. It may be hoped, however, that 
time and growing experience will provide the solution 
to these incidental problems and ‘thus leave the 
organisation free to tackle its proper job. Its approach 
to its task is far-seeing and broadly conceived, and 
its work is energetic and enthusiastic. There is 
ample good will, both among staff and delegations ; 
the organisation is itself conducive to international 
harmony, which is more than can be said of all 
international agencies ; and there is a growing realisa- 
tion that the promotion of health is a world-wide 
concern. The absence, for political reasons, of certain 
nations is sincerely regretted and recognised as a 
source of weakness to W.H.O. ; but the opportunities 
for work which remain are almost unlimited, and there 
is always the possibility that political influence in 
the sphere of health may abate and make coéperation 
possible in the future. 

Recently medical readers have had the advantage 
of seeing a comprehensive review of W.H.O.’s work, 
published by the British Medical Journal in an 
“* international health number ”’ on May 6. Generally, 
however, this work receives little publicity, and the 
ordinary citizens of most countries know little or 
nothing about it. The reason is that the solid achieve- 
ments of positive health work rarely make news, 
and that the only activities of the organisation which 
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are sure of commanding headlines in the newspapers 
are the repercussions of some political misfortune. 
Unhappily, this state of ignorance breeds apathy and 
enables the more chauvinistic elements of the press 
to attack W.H.O. on the ground that good money 
is being poured down an international drain with no 
hope of adequate return. In fact, however, the total 
expenditure of W.H.O. for the year 1951 is limited 
to 6,300,000 United States dollars (about £2 million) ; 
though the comparison is misleading, we thay recall 
that this represents about 1/200th part of\the cost of 
the National Health Service to Britain. Nobody would 
hold that the existence of an international organisation 
absolves member nations from their responsibility for 
the health of their own citizens, and the bulk of 
expenditure on health must be a national matter. 
Nevertheless health has many vitally important 
international ramifications which can only be dealt 
with by international action. Moreover, the progress 
of civilisation depends on the willingness and ability 
of more highly developed countries to bring aid to 
backward communities. W.H.O. is now empowered 
to spend money on international health work at the 
rate of only about one farthing per head of world 
population per year; and while expenditure remains 
at this level the world must be prepared to entertain 
only very modest hopes and expectations of what 
the organisation will achieve. All who can see beyond 
the boundaries of their own countries will be anxious 
to see it given a better chance to rise to the occasion. 


The Significance of Eosinophil-counts 


EostNopuHiL-counts have come into prominence 
lately because it has been found that administration 
of pituitary adrenocorticotropic hormone (A.C.T.H.) 
reduces the number of eosinophils in the peripheral 
blood. The a.c.7.H. acts by stimulating the adrenal 
cortex to secrete corticosterone; so, theoretically, 
the eosinopenia after giving A.0.T.H. could be used as 
an indicator of adrenocortical function. We recently ! 
noted that a test on this basis has been proposed to 
detect patients who have poor adrenocortical reserves 
and would therefore be liable to surgical shock if 
submitted to operation, and also shocked patients 
who are likely to benefit from treatment with extracts 
of adrenal cortex. An obvious extension of this use of 
A.C.7.H. is the estimation of adrenocortical function 
in patients with endocrine disorders, and this subject 
has been reviewed by Prunty.? 

In a normal person, A.C.T.H. increases the excretion 
of 17-ketosteroids and 11-oxysteroids, and increases 
uric a¢id excretion in relation to creatinine excretion ; 
but reduction in the eosinophil-count is far and away 
easier and quicker to estimate than either of these 
effects. Pruwnry also estimates the ratio of uric acid to 
creatinine excretion, which is within the competence 
of most hospital biochemi¢al departments. He 
describes two proposed methods of conducting the 
A.c.7.H, test. The first is the “four-hour 
test ’’; here a single intramuscular dose of 25 mg. of 
A.C.T.H. is given and estimations are carried out just 
before and four hours after the dose. In the “ forty- 
eight. hour .0.7.H. test” 10 mg. of A.C.7.H. is given 
six-hourly, day and night, for forty-eight hours— 

1, Leading article, Lancet, April 15, p. 719. 
2. Prunty, F. T. G. J, clin. Path. 1950; 3, 87. 


making a total of 80 mg.; and the estimations are done 
just before the test and four hours after the last dose 
of a.c.t.H. The eosinophil-count in the four-hour test 
is the quickest way of obtaining the desired answer, 
and it could even be used in the outpatient clinic. 
PruNTY gives figures to show that in the normal 
person there is a fall in the eosinophils of 50-98%, 
the average being 75°; in Addison’s disease the 
range was from + 12% to — 8%; three patients 
with Simmonds’s hypopituitarism gave + 24%, — 4%, 
and — 17%, and four with chromophobe adenoma of 
the pituitary varied from — 15% to — 45%. These 
figures are thought to -reflect the reduced adreno- 
cortical function in Addison’s and hypopituitary 
diseases. 

Such a test as this, easy of application and econo- 
mical in the searce A.C.7.H., is designed for wide- 
spread application. But before it is put into practical 
use it would be as well to know the normal variations 
in eosinophil-counts. Fortunately this point has been 
exhaustively examined by Finn Rup ® of Oslo. Since 
eosinophils are relatively few it is important to have 
a proper counting technique. All forms of “ dry 
counting ’’—i.e., estimating the eosinophil percentage © 
of the total leucocyte-count by examining dry stained 
smears or coverslip preparations—have proved in 
many s+hands hopelessly inaccurate for a purpose such 
as this. Rup therefore turned to the “ wet” tech- 
niques, in which the eosinophils are counted directly 
in a hemocytometer. Here the difficulty is to prepare . 
a dilution fluid which will enable the eosinophil cells 
to be counted easily and to be clearly distinguished 
from other leucocytes, particularly neutrophil poly- 
morphs. After experiment, Rup concluded that a 
solution containing ‘magdala-red instead of eosin 
gave the best staining, and he, like Dunerr,* includes 
acetone to destroy the red cells. He used a large 
counting-chamber (the Fuchs-Rosenthal) and an 
ordinary white-cell pipette for giving a 1 : 20 dilution. 
Blood is obtained from a puncture, and according to 
Lucey ° the finger and not the ear should be used ; 
if citrated venous blood is used, the count must be 
made quickly because the eosinophils tend to 
gather into clumps not dispersed by subsequent 
shaking. 

The statistics of leucocyte counting in the hemo- 
cytometer have often been worked out, and, having 
regard to the relatively small number of cells that 
will be counted even over the whole area of the large 
chamber used, changes of less than about + 30% 
cannot be expected to be significant. But Rup’s 
elaborate statistical analysis of a large mass of 
material shows that, in fact, the eosinophil-count of 
a normal person varies through an even wider range 
in the 24 hours.and from day to day. During the day 
the average eosinophil-count rises in the morning and 
afternoon to a maximum in the evening, and then falls 
again; digestion, though traditionally blamed, ‘has 
no influence on the variation. Unfortunately individual 
counts vary greatly and may go up or down during 
the day. The following figures, taken from Rup’s 
table, show eosinophil-counts on normal persons taken 
at 10 a.m., and four hours later, at 2 P.M. 


3. Rud, F. The Eosinophil-count in Health and Mental Disease. 
Oslo: Johan Grundt Tanum Forlag. 1947. a> 


4. Dunger, R. Miinch. med:'Wschr. 1910, 57, 1942. 
5. Lucey, H. C, J. clin. Path. 1950, 3, 146. 
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Patient 10 A.M hange 
Male 1 131 56 — 57% 
Male 2 38 75 + 99% 
Female 1 ane 363 196 — 71% 
Female 2 i 213 350 + 64% 


normal variations come within or exceed the range of 
changes regarded as of pathological significance. 

The conclusion to be drawn from all this is that a 
reasonable figure for a patient’s normal eosinophil- 
count canrfot be obtained from a single count, or from 
several counts made at the same time. To minimise 
these spontaneous variations, Rup proposes that 
four counts should be made at fifteen-minute intervals 
in the afternoons of each of five or six successive days, 
and the average of these 20-24 counts will fairly 
represent the normal level. Even then the range of 
variation within the “ normal ”’ is large. For instance, 
he estimates 126 eosinophils per c.mm. as the mean 
count for absolutely normal persons. He then calcu- 
lates that counts from 40 to 228 per c.mm. should 
be regarded as the normal range for males and 
42-245 per c.mm. for females. In other words, at this 
level, reductions of less than 68°, are not significant, 
and normal increases of up to 80°, must be reckoned 
with. The only answer to this sort of variation is to 
perform repeated tests with a.c.r.H. as Rup does for 
normals. If, indeed, any reliance at all is to be placed 
on eosinophil-counts, not only must technique be 
first-class but a programme of repeated four-hourly 
A.C.T.H. tests must be undertaken if any useful 
estimate of adrenocortical function is to be made 
from the counts. No-one familiar with the inescapable 
variations of cell counting will be surprised that only 


- big changes in eosinophil-counts are likely to be 


significant. That they should be so large as Rup 
affirms is unexpected but not improbable: It is clear 
that his results must be taken seriously and carefully 
examined before diagnostic significance is attached to 
variations in the eosinophil-count. 


Substitutes for Curare 


In the last few years curare has been accepted as 
one of the routine adjuncts to general anzsthesia 
for major surgery, first in Canada! and the U.S.A.,? 
and then, as supplies improved, in Britain* and 
elsewhere. An inevitable result has been a search 
for cheaper, and if possible better, synthetic substitutes. 
The broad principles relating chemical structure to 
curare-like action were familiar to pharmacologists 
long before GrirritH drew the attention of anzs- 
thetists to these muscle-relaxants, and many such 
substances had already been synthesised and investi- 
gated experimentally.* But the first synthetic substi- 
tute for curare to be given a wide clinical trial was 
‘Myanesin’ or mephenesin, introduced in 1947. 
This is a glycerol ether which produces relaxation of 
the skeletal muscles superficially resembling that of 
curare, but it acts at spinal-cord or basal-ganglia level, 
whereas curare neutralises the action of acetylcholine 
at the myoneural junctions ; the action of mephenesin 
is therefore not reversed by neostigmine, the recognised 


. Griffith, H. R., Johnson, 1942, 3, 418. 


antidote to curare. Unfortunately, the commercial 
preparations of mephenesin sometimes produced 
hemoglobinuria through intravascular hemolysis, and 
severe thrombophlebitis occasionally developed at 
the site of injection. After a good deal of controversy 
most anzsthetists have accepted the view that the 
risk of these side-effects is too serious for mephenesin 
to be used further in Foutine anesthesia. 

Then last year two other synthetic substitutes were 
introduced—  Flaxedil or tri-(§-diethylaminoethoxy) 
benzene triethiodide,* and C10 or decamethonium 
iodide. Quantitative experiments on animals and on 
human volunteers have shown that flaxedil, in about 
five times the dosage, has an effect practically 
indistinguishable from that of d-tubocurarine and 
similarly reversed by neostigmine. So far the favour- 
able reception of this drug by anesthetists has been 
undisturbed by dissension. It has the advantage 
over curare of being readily miscible with thiopentone, 
so the two can be given in one syringe ; it is also cheaper 
and has not the same tendency to induce bleeding. 
In recent reports on its clinical use, Douguty 7 has 
emphasised its value with thiopentone in preventing 
laryngeal spasm during intubation; and 
has described its use with intravenous pethidine and 
gas-and-oxygen as approaching the ideal combination 
for major surgery. 

The position of C10 is less happy, mainly because 
no satisfactory antidote for it has yet been found. 
The first clinical report ® noted that the antidote 
was. not neostigmine but pentamethonium iodide 
(C5), another member of the methonium series. And 
later experience has proved that neostigmine or 
physostigmine, instead of counteracting the effects 
of C10, may increase its relaxant action.'° Both 
pentamethonium and hexamethonium iodide (C5 and 
C6) have a potent blocking action on autonomic 
ganglia, like that of tetraethylammonium bromide 
(T.E.4.B.). In anzsthetised patients they produce a 
sharp fall in blood-pressure, which Davison ™ describes 
as “profound”? and the manufacturers’ leaflet as 
“ precipitate ’’; while Hewer et al.! refer to the 
state of affairs as “an alarming degree of circulatory 
collapse.’”” Davison has made’the interesting sugges- 
tion that this fall in blood-pressure after the injection 
of C5, which may amount to 75%, could be made 
use of in surgery to obtain a bloodless field. How- 
ever, such an effect will certainly be undesirable in 
a patient already suffering from paralysis of the 
respiratory muscles. Apart from the difficulty over 
an antidote, the efficiency in anesthesia, of any 
newcomer to the group of relaxants must be measured 
with the well-tried d-tubocurarine as yardstick, and 
it is not yet clear that C10 possesses any advantages 
over the natural drug. The muscular paralysis it 
causes usually lasts a shorter time than that of 
curare, but occasionally, for reasons not yet under- 
stood, recovery maybe delayed, and the delay seems 
to be a real hazard. Gray ™ reports four such cases, 
in one of which muscular power did not return for 

6. Mushin, Be» Mason, D. F. J., Langston, G. T. 

7. Doughty, D.'G. Ibid, May 13, p. 899. 

8. Ruddell, J. 8. Ibid, May 20, p. 953. 

9. Organe, G., Paton, W. D..M., Zaimis, E. J. Ibid, 1949, i, 21, 
10. Paton, W. D. M., Zaimis, E. J. Brit: J. Pharmacol. 1949, 4, 381. 
11. Davisén, M..H.. A. Lancet, Feb. 11, p. 252. 

12. Hewer, A. J. H., Lucas, B. G. B., Picacott: F., Rowbotham, 


8. Jbid, 1949, i, 817. 
13. Gray, A.J. Ibid, Feb. 11, p. 253. 
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several hours. It was perhaps a pity that Cl0 was 
put on the market soon after its first clinical tests. 
The anzsthetics committee of the Medieal Research 


UNIVERSITY STUDENTS 


Ir the science of human ecology is to justify its name, 
we may expect increasing attention to be paid to the 
relation between different groups within society, and in 
particular to the ways in which such groups become 
differentiated and maintain themselves. University 
students are a group of almost boundless interest to the 
sociologist, since they are highly diverse in both origin 
and destination, respecting neither social, economic, nor 


geographical boundaries ; and yet within this diversity | 


they show clearly some of the main trends of social 
development at the present time. 

The Universities’ Group of P.E.P.15 have investigated 
the origins of students at.six university institutions. | 
The principal change in recent years has, of course, been 
in the direction of more equal representation at the, 
university of students from different economic levels ; 
but the stage which this process has reached varies 
widely between different universities. Information on 
this point was collected from four universities. According 
to the P.E.P. figures, the proportion of sons of manual 
workers rises from 7:7% at one of the two ancient 
universities (Camford) to 28-8% at a college of the 
University of Wales, with intermediate percentages at 
two modern English universities. For comparison, the 
proportion of manual workers in the employed population 
generally is given as 66-1%. Professional and adminis- 
trative workers, who comprise 9-3% of the employed 
population, account for 66% of Camford students and 
44:2%, 27-3%, and 25-8% of students at the other three 
institutions. Women students are found to come from 
slightly higher social and economic strata than the men. 
Educational statistics show a similar gradient, ranging 
from Camford, where 52% of the students come from 
fee-paying schools, to a college of the University of 
Wales with 6%. During the last twenty years the 
number of overseas students has risen only slightly, and 
their proportion has actually fallen. The most notable 
change is in the*institutions they attend ; the red-brick 
universities now attract their full share, and in conse- 
quence Oxford and Cambridge, London, and Edinburgh— 

‘traditional goals of Commonwealth and foreign students— 

take rather fewer than they did twenty years ago. 
United Kingdom students, it is found, have become more 
peripatetic ; about 40% of men come from homes more 
than thirty miles away from the university—though 
this radius obviously has a very different significance 
in London and in Oxford or Cambridge (where the 
proportion is over 90%). 

Most of the trends shown in this report conform with 
expectation. No more is claimed by the authors than 
that they are giving ‘‘some degree of statistical pre- 
cision to what had been before only general impressions ”’ ; 
and they have been careful not to confuse testimony as 
to fact with political advocacy, The importance of this 
type of social accountancy is that it enables discussion 
of future policy to start from a basis of agreed 
knowledge. 


14, Organe, G. Ibid, 1949, i, 773. 
15. University Students: a Pilot 
Planning, 16, Queen Anne’s Gate, don, 8 


and Economic 
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CANCER OF THE UTERINE CERVIX 


CanceER of the uterine cervix comes second to cancer 
of the breast as a cause of death in women, yet it is 
probably the most curable of the major cancers. It is 
often said that the first step towards better fesults 
is more prompt diagnosis by the general practitioner ; 
but Harnett, describing a five-year follow-up of 955 
cases, shows that the patient herself, and not the doctor, 
is responsible for most of the delay. Only 45-5% of 
patients consulted their doctors within three months of 
noticing the first symptom, which was usually vaginal 
hemorrhage ; but 79-1% of all patients were referred 
to hospital at the time of their first visit to the doctor. 
Among 55 cases in stages I and 11 treated by Wertheim’s 
hysterectomy the five-year survival-rate was 52-:7%, 
while among 221 in stages 1 and 1 treated with radium 
alone the survival-rate was 40:7%. These samples, 
however, are not comparable. Of the cases treated 
surgically, 34 were in stage I and 21 in stage 1 (a ratio 
of roughly 3 to 2); while of those treated with radium 
alone 87 were in stage 1 and 134 in stage 11—almost 
a reversal of the proportion. The survival-rate for all 
cases, treated by»any method, was 27-7% at five years. 

This account, which refers to cases seen in London 
hospitals during 1938 and 1939, may be compared with 
a report from Stockholm,? which shows that the crude 
survival-rate among 7675 cases of cancer of the cervix 
treated by radiotherapy in ten contributing hospitals 
between 1936 and 1941 was 37:8%. Clearly during 
the last twenty years radiotherapy has improved the 
prognosis of this form of cancer. 

The Cancer Act of 1939 included provision for complete 
registration of cancer, one of the objects being the statis- 
tical comparison of methods of treatment. This part of 
the Act still stands, and one or two regions have started 
complete registration. Is it too much to ask that regis- 
tration should now be extended to the whole country ? 


GASTRIC UREASE AND PEPTIC ULCER 

Tue work of Fitzgerald and Murphy ® on the distribu- 
tion and function of the enzyme urease may throw some 
light on the pathology of peptic ulceration. This enzyme, 
which splits urea into ammonia and carbon dioxide, 
has been found in the gastric mucosa of several species 
of animals, and its concentration in the mucosa can be 
increased by feeding with extra protein or with urea. 
Fitzgerald and Murphy suggest that the ammonia formed 
by the urease may have an intramucosal neutralising 
action, thus protecting the stomach from digestion by 
its own acid. This idea seems to be supported by their 
finding the urease particularly in association with the acid- 
producing parietal cells. It was also present in the floor 
of an ulcer. Fitzgerald and Murphy demonstrated in 
man that raising the blood-urea by giving urea by mouth 
reduced the amount of acid and increased the amount of 
ammonia in the gastric contents after the injection of 
histamine ; the amount of ammonium ion present did 
not completely cover the reduction in the amount of acid. 
Since the total chloride secreted did not fall, it is clear 
that they were dealing with neutralisation and not with 
suppression of secretion. The mechanism is a potentially 
powerful one, for the on ions derived from 300 mg. of 
urea could neutralise 100 ml. of V/10 acid. Consideration 
of gastric blood-flow suggests that an arteriovenous 
difference in the concentration of urea of only 2-3 mg. 
per 100 ml. would supply enough urea to neutralise 100 ml. 
of N/10 acid per hour in man. 

The neutralisation of gastric acid by gastric urease 
suggested that the administration of urea might be useful 
1. Harnett, W. L. Brit. J. Cancer, 1949, 3, 433. 

2: Fifth Volume of Annual Reports on the Results of Radiotherapy 
in Cancer of the Uterine Cervix : Statement of Results Obtained _ 
O., Murphy P. Lancet, 1949. 1108; Trioh med. 


Council and Royal Society of Medicine had arranged 
for a large-scale clinical trial, but only an interim | 
report ‘4 was published. Much more experience will : 
be needed before its place in anaesthesia can be 
fully assessed. 
Annotations ' 
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in the treatment of peptic ulcer. So far Fitzgerald and 
Murphy have treated 62 cases with 15 g. of urea four to 
eight times daily, their object being to raise the blood- 
urea to 60—80 mg. per 100 ml. for periods up to six months. 
Bearing in mind that many of their cases had already 
proved refractory to other treatment, their results seem 
encouraging, particularly in patients with anastomotic 
ulcers. But they add that the urea is unpalatable, 
frequent doses have to be taken, and the blood-urea levels 
must be watched. 
MEDICINE IN 1850 


Dr. Ashworth Underwood, curator of the Wellcome 
Historical Museum, has got more rare and curious things 
to show than he has space to show them. The museum 
is now housed at 28, Portman Square, London, in a 
house of charm and character ; but the galleries are not 
big enough to allow of any large permanent display. He 
is therefore arranging a series of small exhibitions, of 
which that on the history of the microscope has now 
been open for some time. However annoying this 
system may be for foreign doctors (who often arrive 
anxious to see some special treasure of which they have 
heard, only to find it is not for the moment on view), it 
has the merit of bringing various aspects of medical 
history under detailed review, thus enabling the regular 
visitor to study them more precisely and even enjoy 
some agreeable trifles which might otherwise never have 
seen the light. On May 30 a pleasing exhibition on 
‘** Medicine in 1850 ’’ was opened by Prof. Henry Sigerist, 
whose visit to this country is a momentous event for 
all his fellow medical historians. 

One of a curator’s excitements is that of making 
unexpected finds among his own material. Dr. Underwood 
has had the pleasure of discovering a hitherto undescribed 
portrait of Liebig—a fine and lively piece of work— 
signed and dated by Wilhelm Trautschold. This, of 
course, has a place of honour in the new exhibition ; 
and a drawing, by the same artist, of Liebig’s laboratory 
at Giesson, in 1842, is also on view. The exhibition is 
arranged under subjects, beginning with physics (one 
of the original electrical piles made by Volta is there) 
and ranging through chemistry, biology, anatomy, 
physiology, and pathology to medicine and surgery. One 
thing strikes home from many of the well-planned cases : 
how little importance we now attach to style and finish 
in our equipment. Here are early microscope slides 
beautifully mounted in scarlet and gilt paper; shells and 
insects, prepared for microscopy on little ivory discs, 
as attractive as the pieces of a mah-jongg set ; Galvani’s 
insulator of twisted Venetian glass like a sugar-stick ; 
rubber as it first reached us in the form of decorated 
bags or pouches to which wooden nozzles were fitted to 
make syringes ; the endless varieties of early stethoscope, 
in this wood or that wood, gracefully shaped, lovingly 
polished ; the beautiful teaching model of the ear and 
all its parts carved in ivory ; the elaborate papier-maché 
brain which shows relations as no diagram could ever 
do; and plate after lovely plate of coloured diagrams 
and drawings—the infusoria from Ehrenberg’s Alas, 
the open pages of Cruveilhier’s Anatomie pathologique 
du Corps Humain and Carswell’s Pathological Anatomy, 
and the engravings printed in colour which Richard Say 
did from Bright’s own preparations.’ 

To see these things is to long for the return of leisured 
craftsmanship. “But the exhibition shows too how far 
modern technique has been able to carry some early 
pieces of ingenuity. Here are the first photomicrographs 
—daguerreotypes ‘taken in 1844 by Léon Foucauld, 
working with Alfred Donné. There was no known 
method of reproducing the daguerreotypes, so engravings 
were made from them, and published in 1845. Then there 
are the thermometers—shrinking from massive and bent 
forms to the first self-registering form, with an air-speck 
-which could be lost for ever by too resolute a shaking- 


down, and then to Clifford Allbutt’s short thermometer, 
near kin to the modern type. The sphygmograph and 
the laryngoscope, too,- have had interesting stories. 
Blood-transfusion, first tried in the 17th century, and 
demonstrated to Pepys and others at the Royal Society, 
slept forgotten for over a hundred years, and was 
revived in the early 19th century with a deal of apparatus ; 
its history is well told here. The development of the 
hypodermic needle has” its place too—and a teasing 
problem it was for those who had to solve it. This 
exhibition will have as much charm for laymen as for 
doctors, and fortunately it has been thrown open to 
them as well as to the profession. Until further notice 
it will be on view on every weekday, Saturdays included, 
from 10 a.m. to 5 P.M. 


DELAYED EFFECTS OF RADIATION 

Ir is a disquieting fact for the radiologist, and particu- 
larly for the radiotherapist, that doses of the ionising 
radiations sometimes give rise to long-delayed reactions 
which are usually serious. One could find no better 
illustration of the essential difference between}, the 
reactions of ordinary chemical or physical media *and 
those of the living cell. Living structures do not react 
quantitatively to X rays and radium or neutrons, they 
react specifically ; when exposed to radiations they may 
seem completely unaffected, and yet in time, perhaps 
after several years, a reaction may appear. This is 
typified by the late reaction of the human lens reported 
in two different groups of ten people, the first being 
victims of the atom-bomb explosions in Japan,! and the 
second scientists working on the cyclotron.2. Here the 
late reaction consisted in changes in the posterior cortex 
of the lens, tending in severe cases to produce complete 
opacity. In the first group the latent periods before 
visual symptoms appeared ranged from 6 months to 
21/, years. In the second group the severe effects (in 
3 patients) did not develop fully until about 3 years 
after exposure to the radiation. These cyclotron 
workers had never been exposed to more than a “ safe 
dose ’’ of neutron and y radiation, but it was continued 
for some years; the cumulative doses they received 
were estimated at about 50n.° Perhaps the nervous 
strain that these people were subjected to was a 
contributory factor. 

Another kind of delayed effect may follow irradiation 
with radium or X rays for the control of uterine hzemor- 
rhage if pregnancy occurs after this treatment. Giles * 
reported two such cases in which radium had been used 
before conception. In both of these the pregnancy 
ended in abortion, but Giles referred to the low abortion- 
rate claimed by D. P. Murphy in similar cases. Appa- 
rently no systematic study has yet been made of the 
children born of such parentage, but no-one would suppose 
that the considerable dose of radium commonly given for 
these uterine conditions could leave normal ovaries and 
uterus. Giles urged that if radium treatment is the 
method of choice the dose should be large enough to 
ensure an artificial menopause. Looking still further 
down the time-scale, H. J. Muller and Frank Ellis have 
both drawn attention to the danger that lies ahead 
for future generations if their forebears now living are 
unduly exposed to radiation; for the gene mutations 
so caused may be passed down from generation to 
generation. This danger is limited by the fact that 
damaged genes are recessive, and a total dose of some 
300r would be required to double the natural rate of 
spontaneous mutation. Few radiation workers are 
likely to receive more than 20r in ten years.4 But men 
and women doing work which exposes them to larger doses 
should perhaps find their life partners in other professions. 


i; Cuma. D. G., Martin, 8. F., Kimura, 8. J. Science, 1949, 110, 
54. 

2. Abelson, P. H., Kruger, P.G. Ibid, p.655. ~ ¢ 

3. Giles, A.M. J. Obstet. Gynec. 1949, 56, 1041. 

4. Evans, R. D. Brit. J. Radiol. 1950, 23, 175. 
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GENERAL MEDICAL COUNCIL 
SESSION MAY 23-27. 


OPENING the 177th session of the council, Prof. Davip 
CAMPBELL, the president, welcomed Sir Archibald Gray 
as representative of the University of London in succes- 
sion to the late Sir Herbert Eason. He referred to the 
retirement from the Ministry of Health of Sir Wilson 
Jameson, who was a member of the council from 1942 
to 1947, and said that Sir Wilson “ gave support of 
inestimable value to three causes, medical education as 
a whole, education in public health in particular, and the 
promotion of legislation by which these ends and the 
effective organisation of the council for their duties might 
be better secured. It is no secret that the emergence of 
a Medical Bill into practical politics, and the principles 
of many of its provisions, are due largely to his influence 
and persuasiveness.”” 


In his address the President recapitulated the main 
provisions of this Bill, which, he said, “ will, I trust, be 
read a third time and passed by the House of Lords, to 
be sent to the House of Commons, within the next hour.” 
Under the Act of 1886 success in a qualifying examination 
had been made the primary condition of registration in 
the Medical Registrar; but-experience had convinced 
those best able to form an opinion, including the 
Goodenough Committee who reported in 1944, that this 
is not now enough. It was therefore proposed to make a 
fundamental change in the conditions of registration of 
persons qualified in the British Islands by requiring them 
to render satisfactory service as house-officers, for a 
period to be laid down by regulations, before they can 
be fully registered as registered medical practitioners. 
Meantime they would be registered only provisionally. 


“ Service in approved places may consist of employment 
either in medicine, in surgery, or in midwifery (or in posts 
involving the practice both of medicine and of surgery, 
or of all three subjects) ; or it may consist of employment 
in an approved health centre by a registered medical 
practitioner in the provision of general medical services, or 
in the provision of outpatient services. 

‘* The allocation of time between the alternative forms of 
employment, within the period of service as a whole, is to 
be determined by regulations of the council which fix a 

riod or minimum period of employment in medicine or 
in surgery, and a period spent in midwifery which may be 
counted, at the option of the house-officer, as time spent 
in either of the other two subjects. The council may also 
fix by regulations the period of employment in a health 
centre which may be counted as time spent either in 
medicine or in surgery. Licensing bodies-are to apportion 
the time spent in posts involving the practice both of 
medicine and of surgery, or of both subjects and midwifery 
as well. 

‘“We may, I understand, assume that the expressions 
‘medicine’ and ‘ surgery,’ as subjects in which posts may 
be held, include the branches of these subjects which are 
commonly referred to as specialties.” 

‘* Provisional registration will put house-officers in the 
position of registered medical practitioners so far as is 
necessary for the purposes of their work, and will make 
them subject to professional discipline. 

“The requirement of satisfactory service after qualifica- 
tion, is not to come into operation immediately on the 
passing of the Act but with effect from an appointed day 
to be fixed by the Privy Council, who will doubtless 
first wish to be satisfied that sufficient posts are avail- 
able to absorb the candidates successful at qualifying 
examinations.” 


Some anxiety, the President said, had been expressed 
in the House of Lords as to whether enough posts will 
be found before the appointed day is fixed, and as to 
whether they’ will be adequately paid,. In reply Lord 
Shepherd had expressed the Government’s opinion and 


intention ‘‘ that these interns shall occupy house-posts, 
and that the rate for the job shall be paid.” 


The Bill, continued the President, proposed that 
disciplinary jurisdiction under the Medical Acts shall 
be transferred from the council as a whole to a committee 
known as the Medical Disciplinary Committee, appointed 
by the council. 


“The committee are to consist of the President, who will 
be chairman, and 18 other members, of whom at least 6 
are to be elected members and at least 2 lay members of 
the council. Disciplinary cases are normally to be heard 
by not more than 9 members of the committee, and arrange- 
ments are to be made for securing that at least 1 layman is 
eligible to attend every hearing. Cases are only to be heard 
by more than 9 members if it appears to the President, or 
a member of the committee authorised by the committee 
to act on his behalf, that there are circumstances requiring 
the presence of a greater number. In either event, the 
quorum of the committee is to be 5; and since all acts 
of the committee are to be decided by the votes of a majority 
of the members present, the Fresident is relieved after 
more than 90 years of the apprehension of having to give 
the casting vote which in .business other than discipline 
will still be his under the Act of 1858.”’ ; 

“Specific power is conferred upon the committee to 
administer oaths and to compel the attendance of witnesses 
and: the production of documents by subpoena,” and “ an 
interesting change in long-standing practice is made by a 
requirement that the rules shall provide for the committee 
to record a finding of ‘not guilty’ in cases of alleged 
infamous conduct in a professional respect in which they 
judge that the allegation has not been proved.” 

“Appeals are to lie to the Judicial Committee of the 
Privy Council, whose comprehensive jurisdiction and 
unimpeachable standing have, I think, won them unani- 
mous acceptance both in the House of Lords and elsewhere 
as the best tribunal to whom the persons concerned could 
possibly resort.” . 

The effect of the Bill was to increase the number of 
members of the council to 47. There would be 11 elected 
members instead of 7 ; there would be 8 Crown nominees 
instead of 5 (5 being registered medical practitioners and 
3 laymen); and representation was given to the Royal 
College of Obstetricians and Gynecologists. The Presi- 
dent hoped that the Bill would go far to meet two 
criticisms of the present system. Of late years, and not 
only under the pressure of a great war, it had been felt 
that disciplinary business was inevitably absorbing the 
attention of the council as a whole to the detriment of 
their educational business: and that such educational 
business as was done was, again inevitably, concentrated 
in the hands of too few members, at the loss of contri- 
butions of value from the whole body. Conversely, while 
every member had been anxious to take his share in 
disciplinary business as one of his obligations, some 
members were less convinced than others of their aptitude 
for judicial work, and would be glad to be set free to 
concentrate their energies on the many-sided problems 
of medical education. 

Professor Campbell concluded his address by expressing 
the council’s appreciation of the spirit in which the 
Lords most concerned had addressed their minds in the 
amendment and improvement of the Bill. 


Disciplinary Cases 
POSTPONED JUDGMENTS 


The council did not direct the Registrar to erase from the 
Register the names of the following practitioners who appeared 
for postponed judgment: Hugh Boyd Gillespie, registered as 
of 16, Blairhall Avenue, Langside, Glasgow, m.B. Glasg. 
(1935) ; William Allan, registered as of 31, Hill Crest, Burnley 
Road, Sowerby Bridge, Yorkshire, m.B.Glasg. (1926) ; 
Malcolm Andrew Graham-Yooll, registered as of Elm Tree 
House, Pembroke, m.B. Edin. (1923) ; Norman Fraser Stocks, 
registered as of 4, Priestfield Road, Edinburgh, m.z. Edin. 
(1935) ;_ and Francis Murray, registered as of 417, Evelyn 
Street, London, 8.E.8, M.R.c.s. (1930). 
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Last November, the council had postponed for six months 
judgment on Eric Frederick St. John Lyburn, registered as of 
Spa Clinic (Tunbridge Wells) Ltd., Tunbridge Wells, m.B. Dubl. 
(1930), against whom they found proved charges of advertising 
in respect of the Lyburn Clinic, Tunbridge Wells. Dr. Lyburn 
attended and_ presented testimonials. 

Mr. N. Leigh Taylor, for the complainants, the Medical 
Defence Union, handed copies of the Daily Telegraph, for 
Dec. 8, 1949, containing, under the heading “ Doctor Rejoins,” 
a report that Dr. Lyburn, speaking at Pembury, had an- 
nounced that he was rejoining the National Health Service, 
and of the Daily Mirror, for Feb. 10, 1950, containing a 
photograph of Dr. Lyburn in an ultraviolet bath at his clinic, 
with an accompanying caption. 

In reply to his counsel, Mr. E. M. Gorst, K.c., Dr. Lyburn 
said that the clinic was no longer called the Lyburn Clinic and 
his name did not appear on the plate. He had made the 
announcement at Pembury as a politician. He did not make 
an appointment with the Daily Mirror photographer; he 
told the photographer to wait until he had had his treatment, 
but the photographer was in a hurry and suggested Dr. 
Lyburn should be photographed in this way. Dr. Lyburn 
agreed with Mr. Taylor that the press were usually present at 
political meetings. Asked if;he made the announcement of 
his return to the service with the intention of arousing applause, 
Dr. Lyburn replied: ‘I leave it to you. I spoke as a 
politician. I have a right to speak in Britain, Mr. Taylor ; 
it’s not Russia.” 

The Legal Assessor asked whether Dr. Lyburn did not 
know that the photograph was going to appear in the Daily 
Mirror. Dr. Lyburn said that many people sent for his 
photograph as a parliamentary candidate—the B.M.A. sent 
for it. The Legal Assessor: ‘* What did you think was going 
to happen to it ?’”’ Dr. Lyburn replied he did not know. 

After consideration in camera, the President announced 
that the Registrar had not been directed to erase Dr. Lyburn’s 
name from the Register. Dr. Lyburn then thanked the 
council and started to ask the council to support the idea of 
diagnostic clinics; but he was stopped by the President, 
who pointed out that he had already announced that the 
case was concluded. 

Joseph Kevin Conlan, registered as of 81, Strubbington 
Avenue, North End, Portsmouth, m.B. Durh. (1940), appeared 
before the council charged with having been fined at Durham 
in 1948 on two counts of obtaining money by false pretence, 
other offences being taken into consideration, and of having 
been sentenced to six months’ imprisonment at Portsmouth 
city quarter session in July, 1949, for obtaining money with 
intent to defraud by falsely pretending that a cheque was a 
good and valid order. The council at their sitting in 
November, 1949, had adjourned the inquiry. 

Dr. Conlan said he had never had any intention to defraud. 
The first offences took place when he took to alcohol when 
feeling depressed after treatment for illness. With regard to 
the second offences, he had no idea that there was not the 
money in the bank; he had a joint account with his wife. 
He now took no alcohol, his health seemed very much better, 
and he had obtained a post as an assistant. 

The council found the convictions alleged against Dr. 
Conlan proved and postponed judgment for two years, Dr. 
Conlan to appear at the end of one year and produce 
testimonials. 

John Matthew Campbell, registered as of Dromore, Omagh, 
Co. Tyrone, M.B. N.U.I. (1942), had been found to have been 
convicted of driving a motor-car whilst under the influence 
of drink or drugs; at the council’s session in May, 1948, 
judgment was postponed for a year. In May, 1949, the 
council postponed judgment further until November, 1949, 
because Dr. Campbell wrote stating that he was unable to 
attend owing to indisposition and had been unable to produce 
testimonials because he had been at sea; and in November 
the council again postponed consideration of the case. At 
the present sitting Dr. Campbell did not attend. The 
Registrar was directed to erase his name from the Register. 

NEW CASES 

Stewart Quarterman Servanté, registered as of 7, West Road, 
Cambridge, M.R.c.s. (1925), was charged with having been 
convicted at Cambridge Assizes of procuring a miscarriage 
and sentenced to 18 months’ imprisonment. A letter was 
read from the governor of the prison, stating that Servanté 
had been informed of the council’s letter and refused to attend. 
The council directed the Registrar to erase his name from the 
Register. ; 


Peter Augustine Smyth, registered as of 33, Lillie Road, 
London, 8.W.6, M.B. N.U.1. (1927), was charged with having 
been convicted and fined in 1947 for being under the influence 
of drink when in charge of a motor vehicle, and in 1949 for 
driving a car under the influence of drink or drugs and with 
driving in a dangerous manner. Dr. Smyth was present, and 
was represented by Mr. N. Richards, on behalf of the Medical 
Protection Society. The council found the convictions proved 
and postponed judgment for 12 months. 

Garden Hepburn Swapp, 8.s.0., registered as of 8, Bath Street, 
Stonehaven, Kincardineshire, m.B. Aberd. (1928), appeared 
charged with having been convicted and fined in 1945 and 
in March and September, 1949, for being in charge of a motor- 
car while under the influence of drink. The council found the 
convictions proved and postponed judgment for 12 months. 

The council also postponed judgment for 12 months in the 
case of Thomas Dunbar, registered as of 63, Finlay Drive, 
Glasgow, M.B. Glasg. (1943), whom they found to have been 
convicted and fined in 1949 of driving a motor vehicle when 
under the influence of drink and without due care, and in 
1950 of being in charge of a motor vehicle while under the 
influence of drink, for which he had been sentenced to a 
month’s imprisonment and disqualified from holding or 
obtaining a licence for 30 years. 


Council Business 

Dr. J. P. Hedley presented the finance committee’s 
report on the accounts of the General Medical Council 
and branch councils for 1949, which showed that expendi- 
ture exceeded income by £4000. Introducing the report 
of the public-health committees, Sir Andrew Davidson 
said there had been a continued fall in the numbers 
taking the certificates and diplomas in public health. 


’ Dr. H. Guy Dain asked whether this fall was a matter 


for concern. Sir Andrew replied that it was not-possible 
to state its exact cause. After a war there was always 
an inerease in the numbers of persons taking such courses. 
In the case of the certificate in public health there was a 
reduction of 58 out of a total of 240—roughly a quarter. 
In the diplomas there was a fall of about 80 out of 
about 240—roughly a third. At the moment the fall 
did not give cause for alarm. The fall last year was 
about the same as in 1948. 

The President presented the report of the Pharma- 
copeia committee, containing the report from the 
British Pharmacopeia Commission. Prof. W. J. Dilling, 
he said, has been elected chairman of the committee. 
Sales of the B.P. 1948 now total 37,770, and the 
Addendum, containing a number of new monographs 
and completely revised sections on antitoxins and 
vaccines, would be published later in the year. It 
was proposed to amend the requirements for sterile 
materials for injection so as to require that ampoules of 
injections should contain a definite excess over the 
actual dosage prescribed, this practice having been recog- 
nised by the Home Office. Consultation with the 
pharmacopeial authorities in the Dominions and- the 
United States had continued, and the commission 
recommended that the provisions of the International 
Pharmacopeia to be published by the World Health 
Organisation should be adopted for the British Pharma- 
copeia, subject to a reservation about the right of 
introducing modifications in details. 

Nine years ago, in the same German air-raid which destroyed 
the Queen’s Hall, the house of the General Medical Council, 
44, Hallam Street, London, which is also the headquarters 
of the Dental Board of the United Kingdom, was extensively 
damaged by fire. Now the damage is being repaired and other 
improvements made. Before the fire was put out it damaged, 
among other parts of the building, the rooms occupied by the 
British Pharmacopeia Commission as laboratories. The 
General Medical Council’s building, which was specially 
constructed for its purpose, was opened in 1916; the Dental 
Board part was added later, in the same style. 

In the council chamber the coat of arms of Sir Herbert 
Lightfoot Eason, president from 1939 until his death in 1949, 
has been added to the stained-glass arms and monograms of 
previous presidents in the window behind the President's chair. 

(To be concluded) : 
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LONDON EXECUTIVE COUNCIL—SOCIALIST MEDICAL ASSOCIATION 


LONDON EXECUTIVE COUNCIL 
The First Two Years 


THE largest executive council—that for the county of 
London—serves a population estimated at 3,389,850 in 
the middle of 1949. The proportion on doctors’ lists 
under the National Health Service is still growing, the 
total having risen from 3,169,243 at April 1, 1949, to 

. 3,291,270 on the same date this year. 

The council’s work is described by Mr. C. H. Lyon, 
clerk of the council, in an up-to-the-minute report on 
the period from July 5, 1948, to March 31 this year. 


REGISTRATION 


The National Health Service Act confronted the council 
with formidable registration difficulties which were not 
unlike those faced by the London Insurance Committee 
in the early months of 1913. In those days, partly because 
the index slips received by the committee were not always 
clearly legible, it became necessary to re-sort the index 
register of insured persons entitled to medical benefit into 
numerical (i.e., membership-number) order. In preparing 
for the start of the National Health Service the council 
was required to rearrange the index in alphabetical order. 
Unless the whole population could be renumbered, there 
was no alternative ; but this rearrangement 


“once again confronted the council with the difficulties of 
identification and association with records already held. 
New registrations bearing the person’s National Registration 
identity number cannot, with certainty, be identified with 
those bearing approved societies and membership numbers. 
A difficulty also arises with persons who change their 
surnames or use an alternative christian name. ... Particu- 
larly is this noticeable in applications for ophthalmic 
benefit (form 0.s.c.2) as the form makes no provision for 
statement of a maiden name. Thus the work of registration 
is retarded and a measure of inflation is unavoidable. 
Only the return to a numerical system of filing and a 
central index register [maintained under National Health 
Insurance] will, it is suggested, provide an efficient and 
economically maintained register, and what is even more 
important, reduce the coefficient of inflation.” 


MEDICAL PRACTITIONERS 


At the inception of the service, 1918 doctors were 
included in the London medical list; of these 1818 
were engaged in general practice. By March 31 this year 
the number had grown to 1958. On April 1, 1949, 
219 practitioners had been given permission to employ 
an assistant, and by March 31 this year the total had 
increased to 263. The number of partnerships in the area 
is 238, affecting 517 practitioners (202 are in partnerships 
of two practitioners, 31 of three practitioners, and 5 of 
four practitioners). The average number of persons per 
list was 1656 on April 1, 1949, and 1670 on the same 
date this year. 

The following is an analysis of the size of practitioners’ 
lists (discounting assistants) : 


No. of No. of No. of No. of 
‘ients practitioners ients practitioners 
Nil 65 4001-4500 94 
1-500 370 4501-5000 65 
501-1000 185 5001-5500 49 
1—1500 5501-6000 31 
1501-2000 176 6001-6500 22 
2001-2500 187 6501-7000 is 10 
2501-3000... 177 7001-7500 7 
3001-3500 185 7501-8000 1 
151 


Praetitioners,’’ says the report, have codperated 
with the council in complying with the terms of the 
allocation scheme.’ The position on April 1, 1949, and 
on the same date this year was as follows : 


1949 1950 
(a) Practitioners with a partner a. an perio 
tant, and a list in excess of 4000 ° 96 “- 157 
(0) anda list in without or assistant, 
a list in excess of 400 70 5% 33° 


(c) Practitioners with an 


in excess of 6400 . 10 <~ Te 
(d) Two- with com- 
bined lists in excess of 8000 9 ue 7 


(e) Partnerships of more than 
joners, with total lists exceeding an 
average of 4000 for each practitioner .. 3 oA 2 


(f) Total no, of lists with over 4000 patients 188 eo 206 


id Appiinetion of the 5% tolerance lately authorised by the Minister 
f Health further prnoote basse numbers at (b), (ce), and (d) from 
33, 7, and 7 to 7, 3, and 4 


The average number of patients per principal differs 


. widely between the various boroughs, ranging, at Dee. 31 


last year, from 3266 in Greenwich to 525 in Hampstead. 

Grants for training assistants have been approved in 
48 cases, and at March 31 this year 30 practitioners 
were training assistants. , Practitioners receiving fixed 
annual payments at March 31, 1949, totalled 150. 

During the period ended March 31, 1949, the Medical 
Practices Committee declared 6 vacancies. In 48 cases 
practices were dispersed. In addition, 27 practitioners 
withdrew who had not accepted any patients, while in 
31 cases practices were transferred to a practitioner 
regarded as the ‘‘ logical suecessor.”’ 

In the period from April 1, 1949, to March 31, 1950, 
the 103 withdrawals were dealt with as follows : vacancies 
advertised, 14; practices dispersed, 48; practitioners 
with no patients, 10; practices transferred to ‘ logical 
successor,”’ 31. 


OTHER FEATURES 


Applications for glasses.—The number of applications 
seems to be decreasing slightly. For each month in 1949 
and the first quarter of this year the average daily 
figures were as follows: 2302, 2477, 2508, 2115, 2056, 
1827, 1570, 1513, 1786, 2057, 1758, 1303, 1518, 1733, 
and 1836. 

Dentists.—The number of dentists available grew from 
435 at July 5, 1948, to 1069 at March 31, 1949, and 
1090 at March 31 this year. 

‘Pharmaceutical Service.—The monthly total of pre- 
scriptions increased from 887,036 in July, 1948, to 
1,234,993 in August, 1949; and the average cost per 
prescription from 26-63d. to 38-45d. 

Foreign Visitors.—In the year ended June 30, 1949, 
1093 visitors to this country received medical treatment 
while temporarily resident in London; and during the 
period from July 1, 1949, to March 31, 1950, a further 
2879 were treated. 

Estimates.—Gross expenditure in the current financial 
year is estimated at £11,352,825, of which £102,825 will 
be required for administration, £2,750,000 for general 
medical services, £2,500,000 for pharmaceutical services, 
£3,500,000 for general dental services, and £2,500,000 
for supplementary ophthalmic services. 


SOCIALIST MEDICAL ASSOCIATION 


THE twentieth annual general meeting of this associa- 
tion, held in London on May 20 and 21, was attended 
by health workers from all parts of Great Britain. 
Mr. SOMERVILLE HASTINGS, M.P., presided. 

Dr. I. C. GILLILAND moved a comprehensive policy 
resolution on behalf of the council. This called for the 
provision of health centres, and for the introduction 
of an industrial health service integrated with the 
present health services. It opposed the imposition of 
any charges for benefits under the N.H.S., and urged 
that all grades of health workers be employed on a 
full-time salaried basis. 

An emergency resolution on the tuberculosis service 
was moved by Dr. Horace Joures, who declared thaf 
the time-lag of many months between the diagnosis of 
pulmonary tuberculosis and the initiation. of Wedisnent 
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represented a breakdown of the service. Among other 
measures, he proposed that all hospitals should set aside 
10% of their beds for the treatment of tuberculosis 
cases. If the teaching hospitals were unable to do this, 
they should allocate 10% of their nursing staff for work 
in sanatoria. Tuberculosis nurses must be fully protected 
by preventive measures, including immunisation, and by 
provisions guaranteeing them adequate financial support 
should+they contract the disease in the course of their 
work. The value of B.c.G. vaccination had been amply 
demonstrated in other countries, and this method of 
prophylaxis should be widely used here. In supporting 
the resolution, which was carried unanimously, Dr.’A. L. 
JAcoBs pointed out that many young doctors were 
ignorant of the common features of pulmonary tubereu- 
losis, since they rarely saw cases in the teaching hospitals. 

A resolution moved by Dr. A. G. Siany urged that 
the teaching hospitals be brought under the control of 
the regional boards in England as they are in Scotland. 
The gap between the standards of teaching and non- 
teaching hospitals, he declared, was increasing, owing 
to the vastly different financial positions of the two 
groups under the N.H.S. A “ levelling upwards ”’ could 
only be achieved by unified control. 

Dr. A. Rapoport initiated a long discussion on general 
practice. He urged that the greatest publicity be given 
to the Collings report, which should be discussed on the 
widest scale. The report had been much criticised, but 
the facts it revealed had not yet been seriously refuted. 
The meeting agreed that the widespread adoption of 
group practice from health centres was essential for the 
solution of this problem, and that a satisfactory general- 
practitioner service must be a full-time salaried service. 

Dr. R. TEPPER drew attention to the serious difficulties 
facing hospital registrars, owing to their professional 
insecurity. He vigorously rebutted the suggestion that 
the salvation of registrars lay in their mass emigration. 
Mr. H. Sansom deplored the existence of'a colour bar 
which prevented many medical students from finding 
satisfactory living accommodation and from ‘making 
adequate professional and social contacts in this country. 
Other resolutions on a crowded agenda called for the 
introduction of a forty-hour week for all health workers, 
and for checks on the prescribing of proprietary medicines. 

A presentation was made to Dr. D. Elizabeth Bunbury 
and Dr. L. T. Hilliard on their retirement from office in the 
association. The officers for 1950-51 are: president, Mr. 
SOMERVILLE Hastrnes; vice-presidents, Dr. JouLEs and 
Dr. D. Stark Murray; hon. secretary, Dr. GILLILAND ; 
hon. treasurer, Mr. H. H. Barst ; hon. editor of the Bulletin, 
Dr. H. I. WINNER. 


Public Health 


Statistics for Eire 
TuE following statistics for Eire in 1949 have been 
reported : 
Births —The rate was 21:4 
below the rate for 1948. 
31% of the total. 
D 


per 1000 population—0-5 
Illegitimate births accounted for 


eaths.—The rate was 12-7 per 1000 population, being ’ 


0-5 above the rate for 1948. The death-rate from pulmonary 
tuberculosis was 0-7 per 1000, and from other forms 0-2, 
the rates for 1948 being 0-8 and 0-2. Deaths from puerperal 
causes were at the rate of 1-6 per 1000 births registered (0-1 
from puerperal infection and 1-5 from other puerperal causes), 
compared with 1-4, 0-2, and 1-2 for 1948. The infant-mortality 
rate was 51 per 1000 births registered, compared with 49 in 
1948, 


The population at the middle of 1949 is provisionally 
estimated at 2,991,000. 


1. Quarterly Return of the Marriages, Births, and Deaths registered 

during the December Quarter, 1949; and Yearly Summary, 
1949. Government Publications Sale Office, 3/4, College Street, 
Dublin. Pp. 76. 6d. 


In England Now 


AR ing Commentary by Peripatetic Correspondents 


SATED with coloured string and raffia, poster paints, 
looms, and cross-stitch, occupational therapists may like 
to consider a new way of hand-printing which I saw 
demonstrated the other @ay. All they need is a strip 
of linoleum about 18 in. long and 6 in. wide, some plastic 
paint, one of those rubber things house-painters use for 
putting a fine oak grain on otherwise inoffensive doors, 
a chip of wood, and an old sheet or some such thing 
to print on. You cover the lino nice and thickly with 
paint, then take your grainer (or whatever it may be 
called) in hand, and trace any little fine pattern you 
like on the wet surface—delicate scrolls of fine lines, 
shell-like spirals, ribbons, or wreaths of mist. Then to 
give the design a bit of body you take your chip and 
add a few crosses or stars, flowers or stripes, at con- 
venient intervals. After that you turn the strip of 
lino over on to the fabric and thump it down with a stone. 
The result is quite lovely, much finer and more delicate 
than a lino cut, and of course much less trouble to do. 
I saw this ‘‘ scraper printing,’ as it’s called, demonstrated 
at a show given in London by Bocquet and Freeman 
(who invented the method). They live at 20, Mount 
Pleasant, Cheshunt, Herts, and as far as I can make 
out the whole family spends its time hand-printing ; one 
exceptionally nice design was done by an eight-year-old 
daughter. But think what outlets it gives for the 
troublesome or unstable : plenty of thick luscious paint 
to slap about, plenty of scope for creative urges, a fine 
opportunity to work off. aggression in thumping down 
the lino with a large smooth stone, a rewarding. result 
for relatively little trouble, and a chance to put any bit 
of old stuff to a new and pleasant purpose. I can hardly 
wait to begin. 


* * * 


Since I came to live in Blankshire I have been 
impressed by the number of women in the countryside 
and the little towns who seem to bear a vague family 
resemblance to one another—broad stout women with 
fat kindly faces and rather slow pleasant voices. They 
are recognisable everywhere. Even in these hilly and 
isolated districts where there is much intermarriage, they 
could not all be relations. Then it struck me that, of 
course, I was looking at all stages of thyroid deficiency 
in a mild and pleasant community, ranging from the 
almost normal to extreme myxcedema. This last is exem- 
plified in the owner of a greengrocer’s shop in a little 
seaside town forty miles from here. Customers haunt 
the shop to gaze at her vast bulk and listen to her good- 
natured croak, and I have often myself looked at her 
with awe, reflecting that her proper place should be 
Examiners’ Hall. 

It is perhaps only by chance that a woman in my own 
hamlet has an adenoma of the thyroid, said to be benign, 
and a boy of 12 living opposite her has a conspicuously 
enlarged thyroid gland. But many of the people one sees 
about display developmental anomalies that one would 
not expect to find in a rich agricultural county, though 
they are common enough among the poor in towns— 
figures too slight or too squat ; features out of propor- 
tion ; large faces with a suggestion of acromegaly ; small 
faces (especially in the men) as though the bones have 
hardly grown since childhood ; or slight exophthalmos. 
The children in the nearby village, I notice, are fine as 
babies ; but after the age of 3 or 4 years they often get 
pale and skinny, and though lively enough they suffer 
far too much from respiratory affections and illnesses of 
every kind. Even on our hill-top, where the well-fed 
children (and on the whole they are well fed) should be 
models of health, there is frequent sickness ; nearly all 
of the twenty-odd youngsters are small for their age— 
one girl of 10 who is exceptionally well grown is never- 
theless sallow and languid—and all are pale except two 
3-year-olds. Three children are obviously subnormal 
mentally. 

It looks as though there may be a deficiency of iodine, 
and perhaps also of trace elements, throughout the county. 

Then there are the tadpoles. In our garden we have a 
very small concrete pool which we planted last year with 
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a pygmy water-lily, some watercress, and, at the edges, 
arum lilies. This early spring Nature provided filamentous 
alge, dragonfly nymphs, two newts, and numerous 
Culex larve, so I added two goldfish to eat the larve. 
Only frog spawn was missing. Children, however, have 
a natural affinity for these things, and very soon two 
jam-jars arrived in small hands, providing enough 
tadpoles to make the pool a home from home for the 
goldfish. All went well. The fish throve, the mosquitoes 
disappeared, the dragonflies emerged and flew about the 
garden; by mid-May the water-lily and the arums 
blossomed (yes, this is England). The tadpoles wriggled 
their tails and ate. Then we decided to buy a hose to 
replace ours lost in the war, and naturally went on to 
fill the pool to capacity. It took a lot of water, for the 
pond, though shallow, slopes gently at each end and has 
more surface than we thought; but it looked nice when 
full. Now, I am beginning to grow uneasy. The tadpoles 
have doubled their bulk since the pond was filled but 
show no signs of metamorphosis ; before that a few had 
developed rudiments of hind legs, but these have now 
vanished—swallowed up in fat, perhaps! It would take 
a modernistic schizophrenic writer to describe the sinister 
little pool crowded with enormous infantile tadpoles, 
always eating. Through the clear water one sees the 
floor dotted with the bloated creatures resting between 
meals. The alge have nearly disappeared ; but disturb 
what is left and swarms of stout tadpoles that have been 
feeding on it will emerge. The watercress quivers all 
day with jostling bodies, and the water between the 
green leaves is black with a heaving mass. They fling 
themselves avidly on any drowned slug or worm, which 
quickly disappears. As I watched them I was reminded 
of the large myxcedematous women crowding buses, 
streets, village stores, and shops always seeking food 
(true, not for themselves but for their families). The gold- 
fish remain invisible and perhaps feel much as would 
delicately nurtured white women of high rank on the 
films when abandoned in a kraal of Hottentots. 

The common factor in the environment of humans and 
tadpoles seems to be our drinking-water. I cannot help 
asking myself whether, in the case of the tadpoles, a 
large influx of this water has changed the rhythm of 
metamorphosis because there is something anti-thyroid 
about it. Anyway, it is adult frogs I am aiming at and not 
ranine Peter Pans; so next time I go into the town I 
am going to get some thyroid extract for them. 

* * 


The greatest tragedy in medicine is a beautiful theory 
slain by an ugly fact. Throughout the weekend, 
my H.P. had been struggling with an asthmatic who had 
stubbornly resisted all the usual remedies for broncho- 
spasm. On Monday morning he invited my coéperation 
with a new machine devised to inister some na- 
line preparation by inhalation. Having been duly 
assembled the thing proceeded to do its stuff with a 
reassuring purr, and within 10 minutes the patient’s 
dyspngea was completely relieved. 

Alas! with an inquisitiveness bred by admiration out 
of ignorance I then inspected the apparatus and dis- 
covered that owing to faulty valves it had not been 
working at all. And if this was not a bad enough start 
for the week, I was next introduced to a striking develop- 
mental anomaly, one of incomplete fusion of most of the 
upper part of the body. ‘‘ There’s a familial incidence,” 
exclaimed the H.P. excitedly; ‘‘ his sister has a hare- 
lip. We must send all the details to Dr. Parkes Weber.” 
‘* She’s the patient’s wife, not his sister,” quietly observed 
an iconoclastic staff nurse. 

* * * 

After old Joe Honeysuckle had been away a long time 
his daughter reported that he would not be coming back 
to tend the garden, because he had “‘ persistent aménia,”’ 
a diagnosis which got me guessing until I heard that 
he was being treated with liver injections. 

From the Prison Officers’ Magazine : 

BIRTHS | 
(Held over until next month) 
Hard labour, we presume. 


Letters to the Editor 


SYMPATHECTOMY FOR HYPERTENSION 


Sir,—In your leading article of April 22, you refer to 
the need for more knowledge of the prognosis in hyper- 
tensive cases not treated surgically, for the purpose of 
comparison with operative series. Such a comparison has 
been made by Keith, Woolf, and Gilchrist ! and recently 
by Bechgaard and myself.? ; 


We compared the prognosis in a consecutive series of 
251 cases submitted to lower dorsal or lumbodorsal 
sympathectomy at Olivecrona’s clinic at the Serafimer 
Hospital, Stockholm, with a non-operative series of 435 
cases followed up for 2-10 years. The control series was 
selected by the same principles as the surgically treated 
cases from about 130,000 records from hospitals in 
Copenhagen and Stockholm. We divided our patients 
into four groups and used a new classification of hyper- 
tensive disease, based on the signs and symptoms, which 
we have found essential in judging the prognosis. Men 
and women are dealt with separately. 


Group I is not included in our study, for it contains cases 
with uncomplicated hypertensive disease without marked 
subjective symptoms. We do not believe that sympathectomy 
is justified in this group, where we know life expectancy to 
differ little from that of normotensives. 

Group II includes those with marked subjective symptoms 
but without signs of myocardial damage. They may show 
left axis deviation in the electrocardiograph (E.C.a.) and/or 
relative enlargement of the left ventricle if the heart-volume 
is within normal limits according to teleradiography. The 
retinal changes in the patients in our second group are classified 
as group I or II according to Keith and Wagener. 

Group III includes those with the same eyeground changes 
or, in addition, retinal hemorrhages with or without signs of 
thrombosis of the retinal vessels. Patients in group m1 further 
show one or more of the following signs of cardiovascular 
damage: negative T, in the E.c.c., heart-volume above the 


COMPARISON OF PROGNOSIS IN 453 UNOPERATED HYPER- 
TENSIVES AND 251 HYPERTENSIVES AFTER SYMPATHECTOMY 


| 
IV Ill 


Women; Men | Women) Men | Women 

Unoperated 

No. of cases +e 69 25 83 94 42 122 

Deat . 68 24 57 44 9 21 

Mortality-rate (per 

1000) 307 330 181 80 41 20 

Operated : 

No. of cases ys 38 41 35 50 29 58 

Deaths 18 16 9 8 0 


Mortality-rate (per 
1000) ee -. | 150 96 52 33 25 is 
Error of mean of diff- 

erences (per 1000).. 80 115 56 37 42 45 
cance of differ- 
ences of means in 
unoperated and op- 
erated patients (%) 


93-5 98 98 | 59-3 30 


predicted normal (500 c.cm. per sq. m. body-surface in men and 


,,,450 ml. per sq. m. in women, or the transverse diameter of 


the heart greater than one-half the inner thoracic diameter), 
residual damage after cerebral insult, and constant albumin- 
uria. ‘ 

In Group IV we include all hypertensives with definite 
retinal exudates and/or papillary protrusion, since we found 
the life expectancy to be about the same if the patients in this 
group did or did not have papillary protrusion. 

Patients with cardiac decompensation at rest, auricular 
fibrillation, myocardial infarct, or renal insufficiency 
were not included in the non-operated series. A few 
patients in the operated series had cardiac insufficiency 


1, Kgith, Woolf, B., Gilchrist, A. R. Brit, Heart J. 1949, 
2. Hanimatstrém, S., Bechgaard, Amer. J. Med. 1950) :853. 
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and were compensated with digitalis before operation, 
while another minor group showed renal insufficiency 
before operation. All of them died, mostly within a year 
after operation. 

In the patients with primary malignant hypertension 
in the control series the time of observation was counted 
from the date of their first symptoms even if the retinal 
exudates were first observed later. In the operated 
series the time of observation was always counted from 
the operation. This method of calculation gave a higher 
significance to the difference between the operated and 
non-operated patients than is shown by the figures. 

The period of observation has been divided into one- 
year intervals. The mortality-rate is expressed in 
terms of deaths per 1000 patients per annum. 

The table shows that the prognosis is constantly better 
in the operative than in the control series. In patients 
with retinal exudates the difference is highly significant 
in both sexes and also in men belonging to group II. 
The significance of the lower mortality-rate in operated 
women in group 11 is less than in men, but still 60%. 
In the more favourable group 11 we need a longer follow- 
up time to decide if the neurosurgical treatment signifi- 
cantly improves the prognosis, but we already have 
nearly twice as high a mortality-rate in the male controls 
as in the operated series in this group and no mortality 
among 58 operated women against 21 deaths in 122 
controls. 

Our figures demonstrate the importance of reckoning 
the prognosis in hypertensive men and women separately ; 
the life expectancy in patients without retinal exudates is 
twice as high in men as in women. 


Sundsvall, Sweden. SvEN HAMMARSTROM, 


Srr,—I have read with great interest the article of 
April 8 by Professor Platt and Dr. Stanbury. Sympa- 
thectomy in arterial hypertension has been extensively 
studied in Italy since 1924 when my teacher, Prof. Nicola 
Pende, demonstrated its physiopathological basis and 
indications at the Congress of Internal Medicine at 
Padua. 

The physiological principles in sympathectomy were 
being worked out as early as 1904, when Professor Pende 
was performing experimentally adrenal denervation with 
resection of the splanchnic and solar plexuses. This 
resulted in slow atrophy of the adrenal medulla and—an 
interesting fact—operation on the left side led, in his 
experiments, to adrenal medullary atrophy on the right 
side also. From clinical observations on essential hyper- 
tension, the modern researches of Goldblatt, and the 
undeniable importance of the kidney and adrenal gland 
in the genesis of hypertension, one can conclude that 
the splanchnic plexus and abdominal angiospasm play 
an important part in essential hypertension. 

This concept is universally accepted today ; disagree- 
ment arises only over the selection of cases for sym- 
pathectomy, and the modifications of the operation 
originally devised by Pende, which consists essentially 
in the resection of large and small splanchnic nerves on 
the left side. The only indication for operation is pure 
essential hypertension. It is necessary to exclude cases 
with a blood-urea over 50 mg. per 100 ml., with hypo- 
sthenuria, with sclerosis of the aorta or coronary vessels, 
with a diastolic blood-pressure exceeding 130-140 mm. 
Hg, or with serious changes in the fundus oculi. But one 
can obtain dramatic results even in patients who have 
had a cerebral catastrophe or who have incipient 
sclerosis of the retinal vessels, and also in subjects 
over 50 years of age. 

The statistics of Italian surgeons such as Donati, 
Alessandri, Pieri, Arrigoni and Ciminata, Giordano, 
Valdoni?, Cieeri, Stropeni, Mingazzini, and Bani, show that 


-Pende’s operation gives very favourable results; and 


all admit that even if the blood-pressure is not greatly 
lowered symptoms are relieved and working capacity 
improved. We have no sure evidence on the natural 
evolution of permanent hypertension, and we cannot 
therefore declare that only mild hypertension has been 
benefited by sympathectomy. On the other hand, we 
know that the condition of patients long regarded as 
having mild benign hypertension can suddenly deteri- 
orate, with serious disturbances of the general circula- 
tion ; cerebral hemorrhage ; left-sided cardiac failure 
with attacks of cardiac asthma, pulmonary cedema, or 
angina pectoris ; or nephrosclerosis and uremia. 

The operative mortality with Pende’s operation, 
limited to left subdiaphragmatie splanchnicotomy, is nil. 
We believe that the operation suggested by Pende, and 
the modifications and the extensions of this operation, 
can, in a large proportion of well-selected cases, give either 
real recovery or greater improvement than any medical 
treatment. This opinion is shared by the French 
surgeons, Fontaine and Leriche ; by American surgeons ; 
and also by J. Quénu and M. Gandy, who in their book 
on surgical technique have declared Pende’s procedure 
to be the operation of choice. 


Institute of Medical Pathology 
and Clinical Methodology, 
University of Rome. 


G. Dr Bonis. 
BLOOD DESTRUCTION IN HZ MOLYTIC DISEASE 
OF THE NEWBORN 


Str,—The letter from Dr. Kiister and Dr. Krings in 
your issue of May 20 Yaises once more the problem of 
the etiology of nuclear staining in erythroblastosis foetalis. 

Leaving aside the question of the applicability of 
conclusions from animal experiments such as_ they 
describe to the naturally occurring disease in man, 
it may be accepted as a working hypothesis that the two 
main factors involved are vascular damage and hyper- 
bilirubinemia. The nature and cause of the vascular 
damage remain obscure ; and no claims have been made, 
as far as I am aware, that any present form of treatment 
influences it. As for the hyperbilirubinemia, Kiister and 
Krings seem to assume that this is a direct effect of 
excessive blood destruction. This appears to me to ‘be 
an unwarranted assumption. Leonard,! reviewing 55 
cases of erythroblastosis foetalis, pointed out that there 
was no relation between the degree of blood destruction, 
as estimated by the extent of the anemia, and the 
severity of the jaundice. The two factors varied inde- 
pendently of each other. She attributed the jaundice in 
great part to impaired liver function, 

Two conditions: may be cited in which these factors 
can be observed in isolation. Acholurie jaundice, when it 
appears in newborn infants, is characterised by acute 
anemia dye to episodic destruction of the abnormal 
erythrocytes. In most cases this anemia is not associated 
with jaundice. Abt ? is categorical on this point : ‘‘ When 
the illne8s is first manifested in early infancy jaundice 
may be entirely absent, even though there is indisputable 
evidence of a considerable increase in destruction of 
blood.’’ This is supported by David aad Minot,? who 
state: “In the infant icterus is usually slight—pallor 
and splenomegaly being the most outstanding physical 
findings.’’ Thus anemia of severe degree due to in-vivo 
blood destruction can occur with little or no appreciable ' 
jaundice. 

In thé so-called physiological jaundice of the newborn 
it has been demonstrated by Findlay et al.* that the 
icterus is not, due to excessive blood destruction but 
almost certainly to hepatic inefficiency. In these cases 
there is certainly a fall in blood values during the period 


1. Leonard, M. F. 
. Abt, A. F. 


J. Pediat. 1945, 27, 249. 
Amer. J. Dis. Child. 1940, 60, 812. 


2 
3. David, J. K., Minot, A. 8. Ibid, 1944, 68, 327. 
4 Arch. Dis. Childh. 


. Findiay, L., Higgins, G., Stanier, M. W. 
1947, 22, 65. 
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of the jaundice, but this fall continues for a considerable 
period after the jaundice has disappeared.’ The two 
conditions are for a time coincidental but there is n 
direct causal relation between them. 

The same state of affairs appears to me to exist in 
erythroblastosis foetalis. There are three processes at 
work: (1) the anemia due to the destruction of the 
sensitised erythrocytes ; (2) vascular damage of uncertain 
type and unknown cause ; and (3) hepatic dysfunction, 
also of doubtful origin. 

The claim that replacement transfusion will reduce the 
incidence of kernicterus seems thus to be based on faulty 
reasoning. It may do so, but the matter certainly requires 
proof; and I suggest that a controlled experiment such 
as that suggested by Mollison and Cutbush ® is very 
definitely needed. , Replacement transfusion is not 
entirely devoid of risk. I know of two cases in which 
sudden death, apparently due to acute heart-failure, 
occurred while the replacement was being effected. 
The risk, whatever its magnitude, may well be worth 
taking if it can be shown that the procedure does reduce 
the incidence of kernicterus. However, I feel that at 
the moment there are too many enthusiasts and not 
enough critical observers at work in this field. 


Derbyshire Hospital for Sick n 
Children Derby. DuNCAN MACAULAY 


AUREOMYCIN AND SULPHADIAZINE IN 
ABORTUS FEVER 


Srr,—In the following case of abortus fever ‘ Aureo- 
mycin ’ and sulphadiazine were administered together : 

The patient was a farmer, aged 45, who, with a sore on 
his thumb and abrasions on both hands, had attempted to 
deliver a cow of a stillborn calf. Unable to do so, he called 
in a veterinary surgeon, who di ruptured uterus ; 
the calf was dead. Two weeks later the farmer began to 
feel out of sorts ; he was easily fatigued and irritable, and had 
occasional headaches ; and on Jan. 8, having become feverish, 
he had to take to his bed. His own doctor first saw him on 
Jan. 11, when the chief symptoms were headache, aching 
limbs, heavy sweats, and constipation. Examination did not 
reveal any signs other than fever (100°F) ; pulse-rate 90 per 
min. During the next few days, no additional signs developed, 
and the cause of the fever was not suspected, since no history 
had been elicited regarding this man’s obstetric performance 
(which had included an intra-uterine examination). 

A Widal agglutination test on Jan. 15 was completely 
negative. A white blood-cell count showed leucopenia with 
pronounced increase in mononuclear cells (white cells 6500 per 
¢.mm. ; polymorphs 45%, lymphocytes 20%, monocytes 35%). 

Since the clinical condition did not improve, and the pyrexia, 
tachycardia, sweats, and headache continued, a second Widal 
test was made on Jan. 19; and a standard suspension of 
Brucella abortus was agglutinated at a titre of 1/1280. 

On admission to hospital on the 16th day of the known 
febrile state (Jan. 22) and six weeks after the infection was 
contracted, this patient’s general condition was good, consider- 
ing the duration of the fever. Pulse-rate 120 per min. ; 
temperature 100°F. He was somewhat disorientated and 
could give no clear account of his illness. The abdomen 
showed moderate generalised distension ; the spleen was not 
palpable. Headache, of varying intensity, was referred to 
the frontal region, and was. usually most severe in the early 
evening. After a drenching sweat in the late evening of each 
day, the headache became less intense and the fever abated, 
rising again gradually to 100°F about 6 p.m. An enema on 
the morning after admission relieved the abdominal distension 
and produced a formed feecal mass which had a heavy putrid 
odour resembling hydrogen sulphide gas. 

Bacteriological examination of this stool and of three 
consecutive specimens of urine revealed no Br; abortus ; 
blood-culture was also negative. A rising agglutination titre 
was found in consecutive specimens. of blood-serum and on 
Feb. 13 the titre was positive at 1/5120. 

The newer antibiotics have been used in the treatment of 
abortus fever, and streptomycin combined with sulpha- 


diazine produced a cure in a severe case. Aureomycin 
therapy is reported to have proved successful in three cases,? 
I decided to use aureomycin because it could be given in 
capsules by mouth. 

Oral therapy with aureomycin hydrochloride in a dosage 
of 500 mg. six-hourly was commenced at 10 p.m. on Jan. 24. 
No signs of intolerance were observed, and at the end of 
twenty-four hours the dose was increased to 1 g. six-hourly. 
This dosage was continued for four days, but no signs of 
clinical improvement, other than a slight reduction in the 
pulse-rate, were apparent. Headache, fever, and sweats 
continued. On the evening of Jan. 29, sulphadiazine therapy 
—2 g. initially followed by 1 g. four-hourly—was commenced. 
Within ,thirty-six hours the patient’s condition improved 
greatly. The temperature fell to normal; the pulse-rate 
was reduced; headache was less intense; and the stool 
obtained after an enema was not offensive in odour. Within 
seventy-two hours the pulse-rate decreased further, headache 
and sweating ceased, and an uneventful convalescence was 
established. 

On the third day of normal temperature the dosage of 
aureomycin and sulphadiazine was reduced by half, and 
was continued at this level until one week of freedom from 
headache, sweats, and fever had elapsed. The patient was 
discharged from hospital on Feb. 15, six weeks after the onset 
of the known febrile state. He has not relapsed. 

During the last week of March, a record of the patient’s 
evening temperature showed him to be afebrile; a blood- 
culture was negative; and his blood-serum agglutinated a 
standard suspension of Br. abortus at a titre of 1/250 (highest). 
When last heard of, on April 4, he was well and doing a full 
day’s work. 


Thus in this case aureomycin alone caused no clinical 
improvement; but aureomycin and _ sulphadiazine 
together were successful. 


I wish to thank Dr. L. M. Dowsett, director of the 


_Emergency Public Health Laboratory, Norwich, for the 


bacteriological work, which indicated the diagnosis in this case. 
Isolation Hospital, Dereham, Norfolk. A. J. O'CONNOR. 


SOCIAL PHILOSOPHY OF WILFRED TROTTER 


Sir,—Thirty years and more have passed since Wilfred 
Trotter closed his preface to Instincts of the Herd in 
Peace and War with the words : 

“The method I have used is frankly speculative, and 

I make no apology for it because the facts are open to the 

observation of all and available for confirmation or disproof. 

I have tried to point out a way ; I have‘tried not to exhort 

or persuade to the use of it—these are matters outside 

my province. 

So far as I am aware, no concerted attempt has been 
made to experiment with the use of the way indicated, 
and in default of such a follow-up it has become fashion- 
able in some sociological circles to say that Trotter’s 
approach to social problems is now discredited ; I would 
say, on the contrary, that those who have gone to the 
facts for confirmation or disproof have found ample 
support for nearly all his main assertions. It is probable 
that only a very few of his readers have grasped the 
implications of his conception of a unitary organism 
based upon a number of human minds, considered in 
conjunction with the tendency of maturing minds to 
differentiate either towards a “ resistive’ or towards a 
““mentally unstable’’ type. There must however be 
some who believe with me that Instincts of the Herd 
deserves more serious consideration than it has yet 
received. If any such will be good enough to write to 
me, I should like to send a further communication, 
which will include an invitation to take part in a dis- 
eussion and conference on the social philosophy of 
Wilfred Trotter, at Braziers Park during the weekend 
of July 1-2. 


Braziers Park School of 
Integrative Social Research, 
Ipsden, Oxon. 


J. NORMAN GLAISTER 
Director of Studies. . 


5, Findlay, L. Ibid, 1946, 21, 195. Mackay, H. M. M. Jbid, 
6. Mollison, P. L., Cutbush, M. Lancet, 1948, ii, 522. 


1. Eisele, Cis McCullough, N. B, J. Amer. med, Ass, 1947, 


135, 1053. 
2. Wilson, A. Medical Annual, 1949. Bristol;.p. 45. 
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ALBUMIN-ACTIVE ANTISERA IN RHESUS TYPING 


Str,—Dr. Stirk has raised a very important question 
in his article of May 13. I agree that albumin-active 
antisera can be used to advantage in hospital practice ; 
and indeed they have been used with success in this 
region during the past eighteen months. The methods 
which Dr. Stirk advocates are, however, open to serious 
criticism. 

The specificity of his antisera is unknown. About 
a third of them are likely to contain rhesus antibodies 
other than anti-D, and possibly other antibodies outside 
the Rh system. The antisera are not absorbed, and 
experience has shown that the use of such antisera is 
fraught with danger. The additional reagents from which 
a selection must be made increase the chances of error. 
Time is wasted in emergency transfusions since the 
ABO group of the recipient must first be determined 
before the correct anti-D serum can be selected, instead 
of grouping and Rh typing at the same time ; and the 
tendency will be for one or other or both tests to be 
hurried. An error in grouping (false negative) which 
may be harmless—e.g., a B, Rh-negative recipient 
wrongly grouped as O—may be converted into a serious 
error (false positive) if, as Dr. Stirk recommends, anti-D 
serum obtained from an A or O mother is employed. 


Dr. Stirk states that Rh antisera obtained ‘from 
immunised AB mothers can be used against all unknown 
cells. This, of course, is not precisely true, for quite 
apart frgm the fact that the specificity of his antisera 
is unknown, some 25% of A,B individuals possess anti-A, 
in their serum. And how often would he find a suitable 
anti-Rh serum from an AB mother? He collected 
altogether seven suitable antisera in a year: at that 
rate the probabilities are that only one from an AB 
mother would be found in the course of four years. 


There is nothing in his paper to suggest that Dr. Stirk 
uses known Rh-positive and Rh-negative cells as controls. 
It would appear, therefore, that, with the technique 
recommended there are no direct means of showing 
whether false positives and/or false negatives do or do 
not oceur. The technique is, however, claimed to be 
reliable on the following grounds : (a) 14% of 206 patients 
were found to be Rh-negative while the average for the 
English population is 14-94% ; (b) false positive reactions 
are greatly minimised, if not entirely removed, by using 
two different sera for each test. A little reflection will 
show that neither of these Statements provides evidence 
of the reliability of the method. Furthermore, the 
comparison between his figure of 14% and the average 
figure of 14-94% is. a false one the latter figure 
refers to true Rh-negatives only (ede/cde) whilst the 
former refers to cde/ede persons plus an unknown number 
of Rh-positives—viz., D-negatives possessing the antigens 
C or E. 

The use of albumin-agglutinating anti-D sera should 
be encouraged, but not their haphazard and uncontrolled 
use. In this region saline and albumin-agglutinating 
anti-D sera are issued to hospitals under certain 
conditions : 

1. At least one member of the staff of the pathology depart- 
ment or at least one resident medical officer must have 

undergone one week’s course of training in blood-grouping, 
Rh typing, and cross-matching at fhe regional transfusion 
centre ; or, alternatively, must have been adequately trained 
in this work by the area pathologist. 

2. The hospital blood-bank and all testing sera should be 
controlled by one person—usually the pathologist, a responsible 
member of his staff, or a responsible resident medical officer, 

3. Samples of blood, from more or less permanent members 
of the hospital staff, must be sent to the regional transfusion 
centre for grouping and Rh genotyping, so that selected 
Rh positive and negative control cells will always be available 
when patients are to be grouped and Rh typed. 


4. When these conditions have been fulfilled as are said 
to have been fulfilled) selected absorbed specific anti-D sera 
are issued, their specificity. having previously been checked 
by the Blood Group Reference Laboratory, Lister Institute. 
The sera are of two varieties, selected for their suitability 
for use with two techniques: (a) saline anti-D for use with the 
standard tube technique, for planned transfusions; and 
(6) albumin anti-D for use with the Diamond technique, 
for emergency transfusiong, They are not guaranteed to be 
suitable for other techniques. 

5. For a short period after the sera are issued, the patho- 
logist or other responsible medical officer is requested to 
send to the regional transfusion centre duplicate samples of 
blood tested in his laboratory for confirmation of results, in 
order that the technician or medical officer carrying out the 
tests may gain confidence in himself and in the techniques 
employed. 

6. Cross-matching difficulties and anomalous results should 
be referred to the regional transfusion centre. 


The conditions laid down are not always fulfilled, 
and there are many difficulties in carrying out the scheme 
though these are gradually being overcome. 

It is hoped that this letter will help pathologists who 
wish to initiate or extend rhesus investigations in their 
hospitals to appreciate that some thought and care in 
planning will be required, and that a certain amount of 
training or special experience in this type of work would 
not be a disadvantage. 


Regional Blood Transfusion Centre, R. H. MALONE. 
Sheffield. 


T.E.A.B. IN RHEUMATOID ARTHRITIS 


Str,—As an outcome of Dr. Howell’s report of Feb. 4, 
and the subsequent letter from Dr. Heyman and his 
colleagues in your issue of April 1, I should like to state 
briefly my experiences with tetraethylammonium bromide 
(T.E.A.B.) in 35 cases of rheumatoid arthritis treated in 
the medical department of this institute. 

Our reason for trying T.£.A.B. was the well-known fact 
that even in the more severe cases sympathectomy * 
and blockade of the sympathetic ganglia * have given a 
certain amount of relief. We, at this institute, are at 
present performing a systematic investigation into the 
reaction of the autonomic nervous system in patients 
with rheumatoid arthritis; and the experiences with 
T.E.A.B. have formed a link in these investigations of 
which a fuller account will be published shortly. * 

As a test for the function of the autonomic nervous 
system we use the reaction of the arteriovenous anas- 
tomoses to indirect heating. This method, described by 
Christiansen, Fog, and Vanggard * is a modification of 
the methods of Gibbon and Landis * and Uprus, Gaylor, 
and Carmichael.’ By this method we found, in cases of 
rheumatoid arthritis, such deviations from normal in 
the autonomic reactions that we were prompted to. see 
what effect T.£.4.B. would have. 

We used as controls 15 medical students who were 
not suffering from vascular disease or rheumatoid 
arthritis. 

After cooling the hands until the skin-temperature (measured 
at the pulp of the 3rd finger by thermo-elements of copper- 
constantan) was about 16°C, 5 ml. of 10% 1.£.a.B. (‘ Etylon ’) 
was given intravenously during '/, min. After 2-3 min. the 
skin-temperature of the finger had risen on average by 
13-2°C (max. 17°C, min. 8°C). At the same time all subjects 
had paresthesie, shivering, ptosis, paresis of accommodation, 
and fall of blood-pressure (by about 20%). Normal physio- 
pe conditions were re- established i in 30 min. 


Rowntree, G. ‘Adson, A, W. Amer. med, 929, 
216, 141. Bauer, E. Nord. Med. 1939, 2, 1048. Telford” 
E. D. Lancet, 1938, i, 70. Trauner, I. C. ‘Uber Vegetative- 


storungen beim Rheumatismus. Dresden, 1940. 
2. Hecht-Johansen, A. Ugeskr. Laeg. 1944, 14, 327. 
3. Christiansen, S., Fog, M., Vanggard, T. Acta psychiat., Kbh. 
1939, 14, 413. 
4. Gibbon, J. H. jun., Landis, E.M. J. J.clin. Invest. 1932, 11, 1019: 
5. Uprus, V., Gaylor, J., Carmichael, E. A. Clin. Sci. 1936, 2, 301. 
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In patients with rheumatoid arthritis 1.b.4.B. gave 
very different results. ~ 

Of 35 patients, 4 had no rise of skin-temperature at all ; 
12 had a.rise of 1-3°C; 2 a rise of more than 15°C; and 
the remainder a rise of 5-15°C. The average rise was 6-5°C 
in these patients, compared with 13-2°C in the control 
group. 

10 patients were treated for three weeks with 1.£.A.B. 
in doses of 5 ml. intramuscularly in the morning and 
at noon on every other day. The dosage was arranged in 
this way because we found that patients often collapsed 
up to 6 hours after intramuscular injection of 1.£.A.B. ; 
so we had to keep them in bed for 6 hours or more 
after the injection. This, of course, was undesirable 
because of the rheumatoid arthritis, so we gave two 
injections on one day with a subsequent free day. 
During this period the only other treatment was a little 
massage and movements. 

Of the 10 patients, 7 felt no relief at all; in 3 we 
found objectively less swelling of fingers, elbows, and 
knees, and less stiffness, but the results were in no way 
as good as those seen after physiotherapy, electrotherapy, 
and especially injection of gold sodium thiosulphate. 

This conclusion was reached by clinical estimation, 
and it must be judged in this light. However, after 
three weeks’ treatment with 1.£.4,B. all 10 patients 
reacted in exactly the same way to indireet heating as 
before the blockade. Consequently the relief described 
ean hardly Wave resulted from anything but improved 
peripheral circulation. As long as this is maintained, it 
will restrict swelling of periarticular tissues and improve 
joint function ; but improvement by this mechanism is 
greater and longer continued when obtained by the 
common physical treatment. 


Finsen Institute, 
Copenhagen. 


ANTON FLOyYSTRUP. 


STREPTOMYCIN IN ACUTE MILIARY 
TUBERCULOSIS 


Sir,—I should like to state that, so far as choroidal 
tubercles are concerned, our experience in Dublin,con- 
firms that reported on May 20 by Professor Illingworth 
and Dr. Lorber from the department of child health, 
University of Sheffield. In this hospital we, too, have 
found no choroidal tubercles among some 100 cases of 
uncomplicated tuberculous meningitis seen since October, 
1947. In the few cases of tuberculous meningitis where 
choroidal tubercles have been found, miliary tuberculosis 
has been present as well. Because of this, I have taught 
my students during the last two years that choroidal 
tuberelés, while common in miliary tuberculosis, are 
not found in tuberculous meningitis without miliary 


tuberculosis. 
House of Recovery and Fever Hospital, C. J. Me RUSE. 


Cork Street, Dublin. 


ULCERATIVE COLITIS 


Sir,—I was very interested in)the two papers by Dr. 
Rice-Oxley and Dr. Truelove in your issues of April 1 
and 8. Having seen a great number of cases of so-called 
ulcerative colitis during and since the war, I should like 
to call attention to the need to exclude the specific 
infections which may cause illnesses that may be 
clinically indistinguishable from it—bacillary dysentery, 
amebic dysentery, and tuberculous colitis. In typical 


cases of ulcerative colitis I have found Entameba 


histolytica present, and have come to the conclusion 
that the majority are in reality ameebic dysentery with 
secondary infections. A few illustrative cases can show 
this point : 

A woman, aged 57, ill for many years, and diagnosed as 
having ulcerative colitis. Disorder recognised in 1946 after 
a contact—a girl, aged 6 years—had been taken ill with 
typical ameebic dysentery. 


A man, aged 33, ill since 1930, having spent many months 
in hospital each year. L. histolytica found in 1947. 

A woman, aged 49, ill since 1937 with “‘ ulcerative colitis.” 
Recognised in 1946 as ameebic dysentery ; developed amcebic 
liver abscess in the same year. 

Such cases should be treated with full doses of insoluble 
sulpha drugs, penicillin, and emetine bismuth iodide. 
I wholeheartedly agree with Professor Hardy, Mr. 
Dickson Wright, and others that for all practical purposes 
the psychological aspect of ulcerative colitis can be 
ignored. 

London, W.1. Leo Rav. 

PROPHYLACTIC NEOSTIGMINE IN ELECTRO- 

CONVULSIVE TREATMENT 

Srr,—In impending respiratory paralysis after curare 
and electrically induced convulsions, intravenous neo- 
stigmine is an effective and indispensable antidote. 
Up to now, however, routine injections of neostigmine 
do not seem to have been used prophylactically. This 
may be partly because of the difficulty of giving intra- 
venous injections immediately after a convulsion, when 
motor excitement is still present. 

There are good reasons for giving a prophylactic 
injection of neostigmine in every case, irrespective 
of the degree of curarisation. Even after apparently 
moderate curarisation a convulsion may be followed 


by inhibition of respiratory movements and even by - 


respiratory paralysis. Immediately after a convulsion 
it is at first impossible to differentiate between respiratory 
paralysis and reflex asphyxia. Since several minutes 
may elapse before intravenous neostigmine takes effect, 
delay here is a serious disadvantage. 


The following method of giving neostigmine and curare 
before inducing a convulsion is comparatively free from 
risk : 

The curare having been injected into a vein in the usual way, 
the needle is left in position while another syringe, containing 
neostigmine 1 mg., is attached to it. A pneumatic bandage 
(such as is used in estimating blood-pressure) previously 
placed proximal to the site of injection is now inflated to a 
pressure exceeding arterial blood-pressure—e.g., 250 mm. Hg. 

The neostigmine is now injected into the vein, and the 
needle is removed without the bandage being deflated. 
Slight pressure on the site of injection and later the application 
of surgical tape prevent hemorrhage from the vein. As soon 
as a major convulsion starts, the bandage is promptly deflated. 
The technique is quite simple and hardly increases {the 
treatment time. ‘ 


The latent period before the action of neostigmine is 


appreciable is 1/,-1'/, minutes from the end of the con-. 


vulsion, when the restricted movements of the thorax 
will be seen to become completely free in the course of 
10-15 seconds. The diarrhoea and nausea often asso- 
ciated with neostigmine therapy and occurring during 
the two hours immediately after the treatment may in 
most cases be effectively prevented with 0-5-1 mg. of 
atropine sulphate. 

The peripheral circulation is apt to be deficient both 
during and after a major convulsion with, inter alia, a 
rige in venous pressure.'* To investigate whether this 
might seriously delay the effect of the injected neostig- 
mine I have carried out circulation tests with fluorescein ; 
2 mil. of 10% sodium fluorescein was added to the 
neostigmine. The pneumatic bandage was deflated at 
the onset of a major fit, and the fluorescein could be 
shown with Wood’s glass in the conjunctive in every 
one of 30 patients before the end of the attack. 

At my suggestion treatment since August, 1948, at 
the department of psychiatry, South Hospital, Stock- 
holm, has been along the following lines. 


1. Altschule, Tillotson, K. J. .Aveh. Neurol, Psyeltiat. 1948, 
2. Silfverskiéld, B. P., Amark,C. Acta med. scand. 1943, 113, 191. 


aoe 


THE LANCET] 


LETTERS TO THE EDITOR—PARLIAMENT 


3, 1950 1055 


All patients treated with electroconvulsions and curare receive 
routine intravenous neostigmine. No patient is given more 
than 1 ml. of d-tubocurarine (Squibb) per 20 kg. of body- 
weight. For the first treatment all patients receive this dose 
less 0-5 ml. With this dosage no appreciable decrease is as 
a rule noted in the force of muscular contractions during a 
convulsion, but in ergograph test without £.c.T. the curare 
effect is clearly demonstrable.* 


On -systematic radiography we have seen only one 
minor vertebral fracture among 80 cases treated up to 
January, 1949, 

To exclude cases of incipient myasthenia gravis 
every patient is subjected to ergograph tests* before 
undergoing the treatment. 


Division of Psychiatry, 
South Hospital, 
Stockholm, 


W. SILFVERSKIOLD. 


TEACHING OF PUBLIC HEALTH 


Sir,—I am much obliged to Prof. A. V. Neale for his 
letter in your issue of May 27 (p. 1019) with which I am 
in complete agreement. The comment I made in the 
report to which he refers was : 

“It is gratifying to us to feel that the course for the 
diploma in public health is broad and liberal enough to 
attract students for its own sake, and its impress upon 
their colleagues from overseas affords us special pleasure.” 


This is quite consistent with our feeling of disappointment 


‘that the absolute number of students entering the public 


health service in this country is so small. We expressed 
satisfaction at the relative composition of recent diploma 
classes and hoped that it would be repeated in the years 
to come. 

* In my inaugural address in 1944 I said : 

“In my view the primary aim of a school or university 
department of hygiene is to make good general practitioners 
in health ; to send forth keen, competent men and women 
with a high sense of their calling and a scientific outlook.” 


It is our aim today to make the D.P.H. course a good 
all-round training for general practitioners of medicine, 
and we do indeed lay special stress, through seminars 
and field studies, on the epidemiologies of the home, the 
factory and workplace, the school, and the hospital. 
Two of our four full-time medical teachers are general 
practitioners of long experience, and the younger members 
of our staff hold part-time appointments in under- 
graduate schools. 

The University of London has offered part-time 
teaching for the pD.p.H. for many years, but no applications 
have been received. I myself was a part-time student, 
but found it very difficult to fit in the course with the 
calls and distractions of general practice. Our students 
come as a rule with fellowships or leave of absence for 
a year, or with a personal determination to throw 
themselves wholly into the work. They learn a great 
deal from one another in the course of morning coffee, 
lunch, or tea, as well as in the library and in the uncharted 
home, industrial, and hospital visits which they arrange 
as members of seminar groups. There is something in 


a whole-time course that knits them together in friend-. 


ship and common purpose, and I should be sorry to lose 
the social and educational value of such an arrangement. 
All the same, we should be happy to coéperate with one 
or more other universities in organising part-time teaching, 
and we have in fact begun to discuss possible methods 
of adjustment. 

I cannot imagine any more fascinating job than teach- 
ing public health at the present time: we are constantly 
experimenting and making mistakes and laughing about 
them and trying to do better. The main point, however, 
is that the students are our partners. 


3. Silfverskiéld, B. P. Ibid, 1949, 135, 61. 


Parliament 


Medical Bill 


In the House of Lords on May 23 the Medical Bill 
was read the third time and passed. 


QUESTION TIME 
Certificates for Sickness Benefit 


Mr. READER Harris asked the Minister of National Insur- 
ance when she issued her directive to branch offices instructing 
them that a claimant might establish title to sickness benefit 
by furnishing certificates signed by a person other than a 
registered medical practitioner, such as an osteopath, 
Christian Science healer or dentist: by what power such a 
directive was issued; and how many sickness claims had 
been paid on the evidence of certificates issued by persons 
other than registered medical practitioners.—Dr. Epirx 
SUMMERSKILL replied: The National Insurance (Medical 
Certification) Regulations, 1948, require all claimants for 
sickness benefit to submit evidence of their incapacity. While 
this evidence normally includes a medical certificate, the 
statutory adjudicating authorities can take into consideration 
alternative evidence of incapacity if they think fit. I have 
no power to issue directions to these authorities The 
information asked for in the last part of the question is not 
available, but the numbers are believed to be very small. 

Mr. Harris:. Is the Minister satisfied that. certificates 
should be accepted from faith healers, herbalists, and other 
persons over whom: control must necessarily be very vague, 
and is she herself, as a registered medical practitioner, satisfied 
with a state of affairs whereby the Willesden Institute of 
Natural Healing can tout for business by issuing circulars 
stating that certificates are available for National Insurance 
purposes ?—Dr. SumMERSKILL: This method of determining 
incapacity has been operating for nearly 40 years, and if the 
hon. gentleman was a little older he would remember the 
sect called the Peculiar People who have a religious objection 
to doctors, and who have, in fact, formed their own approved 
society. I am quite aware of the fact that this right which 
people have of exercising conscientious objection, and which 
we believe it is right for them to have, may be abused, but 
I can assure the hon. gentleman that we are keeping a careful 
eye on the matter and that we have certain safeguards. We 
have sick visitors and also regional medical officers who can 
be called in for further medical examinations. Mr. HARRIS : 
Does not the Minister draw séme distinction between public 
funds and the funds of an approved society which were not 
public funds before ?—Dr. SumMERsKILL: Really, the hon. 
gentleman is displaying appalling ignorance. Does he not 
know that, before 1948, these approved societies used both 
public funds and private funds ? 

Mr. Ricuarp Ewart: Is the Minister aware that her 
reply will give great satisfaction to thousands of people in 
this country who have for many years exercised this right of 
freedom of choice in determining what type of treatment they 
should take when sick, and that her devastating reply to the 
prejudices of the hon. Member opposite will be gratefully 
received ? 

National Assistance 

In answer to ‘a question Dr. SuMMERSKILL stated that 
at the end of April, 1950, regular weekly grants of National 
Assistance were being paid to 1,192,000 persons. 


Sanatorium Waiting-lists 
In answer to a question, Mr. A. BevAN stated that approxi- 
mately 11,000 people suffering from tuberculosis were waiting 
for beds in sanatoriums. 


Under-doctored Areas 

Mr. Somervitte Hastines asked the Minister whether it 
was necessary for a doctor to provide himself with a surgery 
as a first preliminary to submitting his name for inclusion in 
the medical list as a principal in an under-doctored area.— 
Mr. BevAN replied: It is not necessary for a doctor to have 
a surgery before he applies for inclusion, but the Medical 
Practices Committee may make the granting of an application 
conditional upon his acquiring one within a specified time. 


Cost of Drugs 
Mr. Hastrnes asked the Minister what was the, average 
annual cost of drugs per insured person under the National 
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Health Insurance Act before July 5, 1948; and how this 
compared with that of drugs ordered by general practitioners 
for their patients under the National Health Service Act.— 
Mr. Bevan replied: The average annual cost of providing 
pharmaceutical services per insured person in the 12 months 
ended July 5, 1948, was 6s. 8d. In the 12 months ended 
March 31, 1950, the average cost per head of the civilian 
population of providing such services was 14s. 7d. 


Staff Attendance Book 

Surgeon Lieut.-Commander R. F. B. BENNETT asked the 
Minister under what authority a book was to be placed in the 
Maudsley Hospital, 8.E.5, for the recording of the times of 
attendance of full-time medical staff—Mr. Bevan replied : 
I understand that the board of governors have under con- 
sideration arrangements for recording not the times but the 
fact of attendance. The matter is one within the discretion 
of the board of governors, 


Notification of German Measles 


Sir W. WAKEFIELD asked the Minister what steps had been 
taken to publicise the dangers of german measles in early 
pregnancy, and the need to notify this illness in order to 
minimise deafness at birth in children—Mr. Bevan: The 
evidence of danger so far available is indefinite, and an 
inquiry on a national basis is about to be made 


Obituary 


‘LEONARD GRAHAM BROWN 
M.C., M.A., D.M. OXFD, F.R.C.S. 


Mr. L. Graham Brown, senior surgeon to the ear, nose, 
and throat department of Charing Cross Hospital, died 
in London on May 23. 

He was born at Brisbane in 1888, the second son of 
the late John Graham Brown, who came of an Ulster 
family. Already in his school days at Brisbane Grammar 
School he was an all-round athlete. Besides rowing, 
swimming, running, and shooting he was junior champion 
gymnast of Queensland in 1905, and in 1908 he played 
rugby for Queensland against an Anglo-Welsh team led 
by A. F. Harding. Soon after this, with a Rhodes 
scholarship, he began his studies 
at Balliol College, Oxford. In 
1910 he was awarded his rugby 
blue and in 1912 he captained 
the Oxford xv. As a forward 
he played eighteen times for 
England between 1911 and 
1922, when he was captain. 
While at Oxford he also rowed 
for Balliol. 

In 1912 he took his B.A. with 
honours in natural science, and 
three years later he qualified 
from the London ospital. 
During the 1914-18 war he 
served with the R.A.M.C., rising 
to the rank of lieut.-colonel. 
In 1918 he was awarded the 

(lafayette and mentioned in des- 
patches. After demobilisation 
he took his B.M. in 1919, his D.M. the following year, and 
the F.R.c.s. in 1923. He held an aural registrarship at 
the London Hospital before he settled in consultant 
practice. In due course he was appointed to the staff 
of Charing Cross Hospital and of the North Middlesex 
Hospital. He examined for the pD.L.o. for the Royal 
College of Surgeons. For his presidential address to the 
section of otology of the Royal Society of Medicine in 
1944 he chose as his subject Twenty-Five Years’ Practice 
in Mastoid Surgery, and he also contributed the chapter 
on diseases of the ear to Hutchison’s Index of Treatment 
and a monograph on inflammations of the external ear 
and external auditory meatus to Nelson’s Medicine of 
the Ear. 

After ten years’ service as vice-president of the Rugby 
Football Union he was elected president in 1948 and 
he held office till 1949. During the late war he was 
medical superintendent of Charing Cross Hospital. 

E. D. D. D. writes: ** Known as Bruno to a large 
circle of his friends, he was the best of colleagues, calm, 


courteous, never angry ; and he accepted any adversity 
with a smile. His imperturbable, equable temperament, 
with a complete absence of thrust, and pane the 
fact that he put on some weight after he gave up 
‘rugger,’ was interpreted by a few as apathy. But 
whatever Bruno undertook he did well and achieved 
success in his own quiet way. His mastoid surgery was 
conservative and original, easily and skilfully performed. 
He excelled at his successful enucleation of tonsils in 
children by the reverse guillotine. His dexterity and 
celerity in this operation, which so many find difficult 
to learn, was remarkable. A day’s golf, or ski-ing in the 
crystal-clear Alps, with Bruno was a joy and a delight. 
He was a natural leader, inspiring confidence, and wise 
men followed him. As a colleague and loyal friend it 
was easy to obtain his complete understanding and 
cordial collaboration. He was a great gentleman who will 
be remembered for many years.” 


In 1915 Mr. Graham Brown married Margaret Jane 
Menzies of Edinburgh, and they had two daughters. 


EDGAR WILLIAM TODD 
M.A., M.D. CAMB., D.P.H. 


Dr. E. W. Todd, who died in Jamaica on May 11, at 
the age of 60, had been acting director of the London 
County Council antitoxin establishment at Sutton until 
he went to the United States in 1946. 

From King’s School, Canterbury, he went to Trinity 
College, Cambridge, and then to St. Thomas’s Hospital, 
graduating B.A. in 1911. After doing Red Cross work in the 
Balkan War he took the Conjoint diploma in 1915 ; and he 
served in the Royai Navy as temporary surgeon-lieutenant 
until 1919, spending much time in Arctic waters. He 
obtained the D.pP.H. of Durham University in 1919, and 
he graduated M.B. the following year. In 1923 he pro- 
ceeded to his M.D. degree. After holding house-appoint- 
ments at the Norwich and Norfolk General Hospital, 
St. Thomas’s Hospital, and St. Bartholomew’s Hospital, 
he began research work in the inoculation department at. 
St. Mary’s Hospital. The stimulus of contact with 
Wright, Fleming, Freeman, Colebrook, Fry, Hare, and 
their colleagues remained with him and he spent the 
rest of his life on bacteriological research. 


In 1927 he went to the Rockefeller Institute with a 
medical fellowship. Here again the stimulus of laboratory 
colleagues, especially Mrs. Lancefield, Avery, and Swift, 
proved lasting, and Todd’s interest from that time 
wavered little from hemolytic streptococcal infections, 
in particular rheumatic fever. When, in 1930, he was 
appointed bacteriologist to the L.C.C. antitoxin establish- 
ment, then situated at the Belmont laboratories, Todd 
settled down to long days of work at the laboratory 
bench, barely finding time to eat sandwiches at midday. 
During this period the two hzmolysins produced in 
hemolytic streptococcus cultures, one oxygen-labile and 
the other oxygen-stable, were characterised and the 
titration of antistreptolysin in patients’ blood-sera was 
developed as an aid to the diagnosis of streptococcal 
infections, particularly in rheumatic fever. = 

When the new laboratories at Carshalton were com- 
pleted, and the director, Dr. R. G. White, retired, 
resources had to be devoted to war-time requirements. 
Todd found it increasingly difficult to give his whole 
time to laboratory work, and at the end of the war he 
returned to New York to spend a year at the Rockefeller 
Institute. When Dr. Alvin Coburn started the Rheumatic 
Fever Research Institute in Chicago, Todd joined him; 
but while on holiday symptoms of his illness appeared 
and he returned with his wife to Jamaica, where he 
remained, until his death, except for a brief visit to the 
U.S.A. for medical treatment. 


L. F. H. writes: ‘‘ Edgar Todd had a single-minded 
devotion to research and few recreations except walking 
and peaceful weekends at a tiny cottage at Newdigate 
in Surrey. Although he was a member of the Pathological 
Society, of the section of pathology of the Royal Society 
of Medicine, and of the Medical Research Club, he could 
not be persuaded to read papers in public. He was my 
colleague for 16 years and I can only endorse the regret 
of Sir Allen Daley, who writes, ‘ It is a great tragedy 
that he has been cut off at the height of his'career.’ ”’ 
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DR. B. A. PETERS J 

J.M. writes: ‘‘ From his school days Dr. Peters was 
immensely interested in chemistry, and he carried this 
interest with him throughout his life. In consequence 
he applied a wealth of biochemical knowledge to medical 
problems and he wrote many articles from a biochemical 
point of view. His knowledge of this specialty was far 
and away above the head of the average medical man 
and often, in his enthusiasm, Dr. Peters assumed 
knowledge in others which did not necessarily exist. 
For many years he was a member of the Biochemical 
Society. Living during the greatest period of advance 
in the treatment of infectious diseases, Dr. Peters 
approached all the problems with scientific care, and, as he 

was always willing to apply experimental tests, he wrote 
many useful papers on such subjects as diphtheria, 
scarlet fever, gastro-enteritis, erysipelas, and immunisa- 
tion, on which he held sound practical views. 

“As a man,-Dr. Peters was consistently upright. 
A friend of children, he took the greatest pleasure in 
their company ; with adults he tended to be shy, but 
his friendship, once gained, was something to depend 
on and to be valued. He belonged to the race of great 
clinical teachers, and his knowledge of humanity, medi- 
cine, biochemistry, birds, and flowers can ill be spared. 
Dr. Peters had become an institution, so benevolent and 
wise, that it is unbelievable that his advice is no longer 
available.” 


We regret to announce the death of Prof. FRANZ 
Vokmann the distinguished clinical nephrologist, of 
Frankfort-on-Maine. 


BRAND, T. A., M.D. Brist., D.C.H. : consultant pediatrician, Newport 
and East Monmouthshire and North Monmouthshire hospital 


grow 

Covcn, A. H. C., M.p. Lond., M.R.C.P., D.C.H.: asst. chest physician 
(senior registrar), East Suffolk and ‘Tpsiwich area 

RICHARDSON, J., .R.C.P.E., D.A. consultant anzesthetist, 
Peterborough area. 

Ross, N. A., M.B. Lond., D.P.H. : consultant venereologist, Stamford, 
Peterborough, and King’ 's ‘Lynn area. 

WALKER, A. L., M.A., M.B. Camb., F.R.C.S., F.R.0.0.G.: consultant 
gynzecological surgeon, WwW embiey Hospital. 

Appointed Factory Doctors: 5 

ELLs, E. A.; B.A., M.B. Dubl. : Great 

HARDING, G. I., M.R.C. 8., D.P. H.: Staines district 

MILLER, it. D., G .: Jarrow district. 

Ross, W. C., L.R.C.P.E.: Tain district. 


Births, Marriages, and Deaths 


BIRTHS 


CANTRELL.—On May 19, the wife of Dr. G. L. Cantrell—a daughter. 

HorpDER.—On May 16, in London, the wife of Dr. John Horder— 
a@ son. 

JACKSON. 22, to Dr. Jackson (née Williams), 
wife of Dr. R. H. Jackson—a so 

JOHNSON. mad 5 May 22, in London, the wife of Dr. T. E. Johnson— 


a daughter. 
in Manchester, the wife of Dr. A. E. 


RAMPLING.—On 24, 
Rampling—a so 

Srorr. A May 3. at Nakuru, Kenya, the wife of Dr. Hugh Stott— 

a da 


TURTLE. ae | May 19, the wife of Dr. J. B. Turtle—a son. 


MARRIAGES 


Brook—SEN10OR.—On May 18, in Manchester, Alexis Brook, M.B., 
to Maureen Senior. 

ReEsS—TAaRVER.—On May 20, at Wing, Bucks, Harland Rees, 
F.R.C.8., to Helen Marie Tarver. 


DEATHS 


eS May 23, in London, Leonard Graham Brown, M.c., 
M.A., D.M. Oxfd, F.R.C.S., aged 62. 

miows..-Oe “May 21, in Edinburgh, Donald Thomas Alexander 
Brown, M.S. Lond., F.R.C.S.E., aged 28. 

Ramses. In February, at Amersham, Peter Derek Eeman, M.B. 


‘amb. 
PappDLE.—On May 24, at Botleys Kenneth Cecil 
‘Lawrence Paddle, M.C., M.R.C.S., 


PaTERSON.—On 
M.B. Aberd., 

SNOWDEN.—On y 20, at Bournemouth, Arthur de Winton 
Snowden, C.B.E., M.A., M.D. Camb. 

ToWNLEY.—On May 24, ‘in Manchester, Herbert Townley, M.B. 


Manc 

WALLA. ~On wg 23, in London, Sohrab Hodi Walla, L.R.C.P.£., 
D.P.H., age 

WELPLY. ie May 21, at Welwyn Garden City, Gilman Chinnery 
Welply, M.R.C.S., aged 41. 


Notes and News 


PROPHYLACTIC INOCULATION AND POLIOMYELITIS 


At a meeting on May 4, the London Medical Service 
Committee considered a parent’s complaint that a practitioner 
had been negligent in inoculating an infant boy who was 
later found to have poliomyelitis. The complainant said 
that on Dec. 6, 1949, he”took his child to this doctor for 
inoculation against diphtheria. The doctor gave the injection, 
stating that immunisation against whooping-cough was also 
included. On Dec. 24, the child appeared to be unwell.. He 
later began to develop the symptoms of a cold, together with 
vomiting and diarrhea; and his parents took him to the 
doctor, who expressed the opinion that the boy was suffering 
from bronchitis and prescribed medicine. On Jan. 6, the 
parents took the baby for the second injection against 
diphtheria. They informed the doctor that the child still 
had the symptoms of a cold, and inquired whether it would 
be in order for the injection to be given, The practitioner 
replied that it would; and he gave the injection into the 
boy’s left buttock. The child continued to have diarrhea 
and the symptoms of a cold; and he was attended a number 
of times by the practitioner and his assistant. On Jan. 23, 
the complainant, after consulting a textbook on child care, 
formed the opinion that the symptoms were consistent with 
poliomyelitis. That morning the practitioner's assistant 
visited the patient; later the assistant and the principal 
saw the patient together; and it was arranged for him to 
be admitted to hospital, where he was found to have polio- 
myelitis. From a conversation which he had with a doctor 
at the hospital, the complainant concluded that his son’s 
condition resulted from the whooping-cough immunisation. 
Further inquiries strengthened this conviction ; and he decided 
that the practitioner should have been warned by: the child’s 
syraptoms after the first injection and should have refrained 
from administering the second. He contended that the 
practitioner’s action in proceeding with the second injection 
amounted to negligence. 

The practitioner testified that when giving both the first 
and the second injections he was satisfied that, although the 
child had a slight cold, there was nothing in his condition to 
contra-indicate their administration. He was confident that 
these injections had not caused the poliomyelitis. 

The complainant informed the committee that the child 
was likely to be permanently affected in the left leg. The 
committee reported to the executive council that “‘ his under- 
standably intense feeling on the subject has led him to make 
inquiries into the technical aspects of immunisation, and 
we found on questioning him that he has obtained advice 
from an organisation which is opposed to vaccination and 
like treatment and has accordingly formed views which are 
not in conformity with the body of medical opinion.” The 
committee was satisfied that the doctor had exercised due 
care and attention. 


University of Oxford 
The Osler memorial medal has been awarded to Sit Ernest 
Kennaway, D.M., F.B.S., honorary fellow of New College, 


University of London 

The governing body of the British Postgraduate Medical 
Federation has awarded postgraduate travelling fellowships 
for 1950-51, tenable for one year, to: G. L. W. Bonney, 
M.S., F.R.C.S., of the Institute of Orthopedics (orthopedic 
surgery, Manchester and Scandinavia); P. J. Hare, M.B., 
M.R.C.P., of University College Hospital (dermatology, France 
and Switzerland); H. O. Jones, M.s., F.R.C.S., of King’s 
College Hospital (thoracic surgery, Leeds and Scandinavia) ; 
J. 8. Pegum, M.B., M.R.c.P., of Guy’s Hospital (dermatology, 
France and Switzerland) ; D. J. Robertson, B.S., F.R.C.S., of 
St. Bartholomew's Hospital (vascular surgery, Edinburgh 
and Scandinavia). 


University of Liverpool 

At recent examinations for the pD.t.M. & H., the following 
were successful : 

B. O. Barry, T. Briceno-Maaz, L. H. Chandler, C-S. Chou, E. ae R. 
Fairley, D. E. Freeman, J. B. Henderson, L. H. Holroyd, Ww. 
Dice, -L. Lee, T. P. Niyogi, A. B. Raper, D. K. Sen, K. 

Tuboku-AMetzger, ¢ 5. E. M. Wenyon. 

Dr. L. H. Holroyd has been recommended for the Milne 
medal in tropical medicine, and Dr. A. B. Raper for the 
Warrington Yorke medal in tropical hygiene. 
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NOTES AND NEWS—DIARY OF THE WEEK 


[JUNE 3, 1950 


Royal College of Physicians of London 
On Tuesday and Thursday, June 20 and 22, at 5 p.m., 
Prof. J. H. Dible will deliver the Humphry Davy Rolleston 


lectures at the college, Pall Mall East, $.W.1. He is to speak 
on Degeneration, Necrosis, and Fibrosis in the Liver. 


Royal College of Obstetricians and Gynecologists 


At a meeting of the college held on May 20, with Prof. 
Hilda Lloyd, the president, in the chair, the following were 
elected to the council : 


Dugald Baird, Aberdeen, W. E. Barnie-Adshead, Birmingham, 
A. M. Claye, Leeds, Victor Lack, London, Gilbert Strachan, Cardiff, 
R. C.. Thomas, Croydon (as representatives of the fell lows) ; ; A. M. 
Sutherland, Glasg asgow, Stanley Way, Newcastle upon Tyne ( 
representatives of the members); W. A. G. Bauld, 
Sir William Gilliatt, London, C. Dd. Read, London, B. H. S 
Adelaide, Leslie Williams, London (coépted for the ensuing year). 


The following were admitted to the fellowship : 
H. G. E. Arthure, Elinor F. E. Black, J. H. Boyd, Robert pavenes. 


P, J. Ganner, Kathleen M. D. Harding, F. J. Hayden, K. A. 
Hudson, T. Hughes R. W. Knowlton, pore 
Morgan, J. Quin, D. A. . uinlan, L. M. Snaith, G. R. 


Stoneham, Moore W hite 


The following were admitted to the museibership : 


J. A. Bentham, D. W. Briggs, Hi McK. Carey, Florence J. G. 
Chouler, Robert Crawford eginald Cutts, . S&S. Ellensweig, 
H. J. Fisher, Elizabeth M. Harper, W. F. Har er, J. “, — 
Pallet Kalyanikutty, J. A. Sarah Macaskill, A. 
. T. Marshall, J. D. Martin, J. G. Napier, F. P. Pigott, a 
Pinkerton Pretorius, Sangarapillai Rajanayagam 
Roulston, J. H. Routledge, Aroon Chandra Sinha, Pennias. Hui 
Yousof Sobani, W. A. Souter, Alexander Starritt, George Winchester. 
International Exhibition of Medical Photography 


At 4 p.M., on Saturday, June 10, Sir Heneage Ogilvie will 
open this exhibition, which is being held by the medical 
group of the Royal Photographic Society, at 11, Chandos 
Street, London, W.1, from June 12 to 24. Opening hours 
are 10 a.m. to 5 p.m. (Wednesdays 10 a.m. to 8 P.M.). 


Review of Maternity Benefits 


The National Insurance Advisory Committee, under the 
chairmanship of Sir Will Spens, are reviewing the payments 
for maternity now made under the insurance scheme, and 
considering whether any improvements can be made in the 
allowances provided under the 1948 scheme without adding 
to the present liability of the National Insurance Fund for 
maternity. Organisations and persons who wish to submit 
representations should write to the secretary of the com- 
mittee, 30, Euston Square, London, N.W.1, before Thursday, 
Aug. 31, 1950. 

At present the National Insurance maternity benefits are: a 
maternity grant of £4 with an attendance allowance of £1 a week 
during the four weeks after the baby is born (£8 in all); or, for 
women normally in employment, a maternity grant of £4 with a 
maternity allowance of 36s. a week stapting six weeks before the 
week in which the baby is expected and continuing until six weeks 
after—that is, usually for 13 weeks (about £27 in all). The grant 
and the attendance allowance are paid subject to contribution 
conditions. The qualifying contributions may have been = id by 
either the husband or wife. Payment of maternity allowance 
depends on the woman’s record of employment. and credits for 
weeks of unemployment or sickness in the year before the allowance 

ns. 
North-West Metropolitan Regional Hospital Board 

At a meeting on May 16, the board considered what action 
should be taken in response to a recommendation by the local 
medical committee for the County of London that laboratory 
facilities be made directly available to general practitioners. 
The board agreed that : 

1. Hospital maneqenont committees be asked to state: (a) the 
hospitals that are willing and able to undertake pathological investi- 
gations for practitioners immediately ; (b) the additional staff and 


accommodation that would be required at those hospitals which 
cannot at present undertake the work. 


2. The service should cover only the simplest of tests, these to 
be determined after consultation with the pathologist or his assistant. 

3. Since the Public Health Laboratory Service is also setting up 
a scheme whereby much bacteriological work could be done for 
general practitioners, some correlation between the two services 
should be made to prevent duplication. : 

The board was informed that a protest had been made 
against its decision to advertise the vacant post of pedia- 
trician at the Royal London Homeopathic Hospital without 
stating in the advertisement that it was necessary for candi- 
dates to hold a qualification in homceopathy (see Lancet, 
May 6, p. 888). The Ministry of Health had confirmed that 
an undertaking was given that the character of this hospital 
—if incorporated in the National Health Seryige—would not 
be changed ; and the board decided’to require candidates for 
the appointment to be members or fellows of the Faculty of 
Homeeopathy. 


Withdrawal from W.H.O. 


Hungary has announced its intention to withdraw from the 
World Health Organisation. 


The Oid Westminster Hospital 


Demolition of the old Westminster Hospital, opposite 
Westminster Abbey, is now going ahead rapidly. The site is 
being cleared for the erection of the new Colonial Office. But 
for the war the old hospital would have been pulled down 
earlier ; during the war it was used as a hostel for Servicemen. 


The Child and His Environment 

This has been chosen as the main subject for discussion 
at the annual conference which the National Association 
for Maternity and Child Welfare are holding at Friends 
House, Euston Road, London, N.W.1, from June 28 to 30. 
The speakers will include Dr. Fraser Roberts, Dr. Emanuel 
Miller, Prof. R. 8. Illingworth, Dr. John Bowlby, and Dr. 
Dorothy Makepeace. Further particulars may be had from 
ay secretary of the association, 5, Tavistock Place, London, 

C.1. 


Nurses and Midwives Whitley Council 

The joint public-health and, midwives standing committee 
of the Nurses and Midwives Whitley Council have agreed 
with the management side on new salary scales for public- 
health nurses and domiciliary nurses and midwives, in the 
light of the Industrial Court’s recent award raising the salaries 
of non-resident district nurses with district training from a 
scale of £300-£405 to £340-£465. The grades covered by 
the new agreement include health and tuberculosis visitors, 
school nurses, and district nurses and midwives. - Details 
will not be available immediately, but the new scales will 
take effect from Feb. 1, 1949. 


Diary of the Week 


JUNE 4.TO 10 


Monday, 5th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
5 P.M. Dr. Michael Kremer: Frontal Lobe 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Dr. Macdonald ‘Critchley: Problem of Awareness 
and Non-awareness of Visual F ia Defects. 


Tuesday, 6th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Evan Jones: Hypertension. 
es Coma OF SURGEONS, zincoln’s Inn Fields, W.C.2 
5P Mr. F. S. Gorrill : Anatomy and Physiology of the Spleen. 
(Arnott demonstration.) 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C 
5p.M. Dr. I. Muende: Pigmentary of the Skin. 
UNIVERSITY OF EDINBURGH 
5 p.M. (University New Buildings, Teviot Place.) Mr. Danie} 
Bovet, D.sc. (Rome): The Discovery of the Saudis, 
(Cameron prize lecture.) 


Wednesday, 7th 
WeEstT LONDON HOSPITAL MEDICAL SCHOOL 
8.30 P.M. (11, Chandos Street, W.1.) Sir James Learmonth : 
urgery of the Sympathetic Nervous System. (Alex 
Simpson Smith lecture.) 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 8.E.5 
4.30 P.M. Dr. E. Stengel: Psychiatry lecture-demonstration. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Miss K. Tansley, p.sc.: Electroretinography. 
UNIVERSITY OF EDINBURGH 
5Pp.M. Prof. H. M. Evans (University of California) : 
the Anterior Hypophysis. 


Thursday, 8th 
ROYAL COLLEGE OF PHYSICIANS 


5 P.M. Prof. N. B. Capon: Urinary Infections in Childhood. 
UNIVERSITY OF LONDON aS 
ne 


5.30 P.M. (King’s College, Strand, W.C.2.) Prof. L. S. 
of Normal and Abnormal 


Hormones of 


(Yale University) : 
Vision Observed in Animals with Transplanted Kyes. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 P.M. Sir James Learmonth : Combined Neurovascular Lesions 
of the Extremities. 
INSTITUTE — DERMATOLOGY 
5p.M. Dr. H. Gordon: Lupus Erythematosus. 
HONYMAN GILLESPIE LECTURE 
5 pM. (Edinburgh University pew Buildings.) Dr. 
Grant Peterkin: Drug Rashes 


Friday, 9th 
COLLEGE OF PHYSICIANS 
Dr. E. N, Allott: Metabolism of Potassium. 
OF OPHTHALMOLOGY 
5.30 P.M. Mr. E. Wolff: The Pathology of Exudative Uveitis. 
Mara HospitaL MEDICAL SCHOOL, W.9 
5 p.M. Dr. 8S. Nevin: Clinical neurological demonstration. 
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When the movements of muscles are 
inhibited by pain and fibrositis, as in 
cases of muscular rheumatism, lumbago 
and scjatica, the injection of Proctocaine 
will bring about dramatic relief and 
restore painless mobility. 


Proctocaine, a non-toxic local anesthetic 
contains procaine 1°5%, butyl-p-amino- 
benzoate 6% with benzyl alcohol 5% in 
an oily vehicle. 


Following the injection of this solution 
normal movements may be made for 
several days without» pain, and the 


fibrositis subsides. quickly. 


fi 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 
Ampoules of 
2c.c. in boxes of 6 5 c.c. in boxes of 6 
2c.c. in boxes of 12 10 c.c. in boxes of 3 


Literature on request. 


ALLEN & HANBURYS LTD +> LONDON E-2 


TELEPHONE 8/SHOPSCATE (12 LINES TELEGRAMS: CREENBURYS. BETH, LONDON” 
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in Obstetrics 


Widely used as an analgesic and anaesthetic, ‘Trilene’ has 
valuable advantages in obstetrics for relieving the pain of labour. 
* Produces and maintains an adequate and constant plane of 
analgesia. .* Safe for mother and child. 
* Swift recovery without _ ill-effects. 
* Administered with simple and portable 
apparatus. * Inexpensive in use. 


Containers of 250 c.c., 500 c.c. Crushable 
ampoules of \ c.c., boxes of 5. | Ampoules of 
6 c.c. in containers of 1, 5 and 25. 


/ 


Literature and further information available, on 
request, from your nearest I.C.1. Sales Office— 


London, Bristol, Birmingham, Manchester, Glasgow, 

a RF Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MA NCHESTER 


Ph.139/1 


odern herap 


Aone acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its 
irritating the gastro-intestinal tract. 
* Alasil,’ however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
‘it acceptable even by delicate or disordered digestions. This toler- 
ility is due to the fact that ‘ Alasil’ combines acetylsalicylic acid 
with ‘ Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 
For these reasons ‘ Alasil’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 


A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Square, W.1. 
A Product of the ‘Ovaltine’ Research Laboratories 
M32" 
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Fig. 1 


Fig. 2 


Scald of head and neck 


I5TH NOVEMBER. 5 p.m. (C. W.), 
aged 2, scalded neck and scalp with 
hot soup. First Aid dressing of Sodii 
Bicarb. and unsterile cotton-wool 
applied. 

7.50 P.M. Admitted to Hospital. 
General condition: An apparently 
healthy child; not shocked. Local con- 
dition: Blister burns of all occipital 
region. Deeper scalding of all the back 
of the neck with much cedema. (Fig.1). 

8.10 P.M. Given Omnopon gr. 
1/15th and Scopolamine gr. 1/600th. 

9.10. P.M. PLENARY TREATMENT. 
Routine bacteriological swab taken. 
Hair cut short. Burnt area cleaned 
with 1% Cetavlon and dressed with 


Penicillin cream (400 units per 
gauze, cotton-wool, crepe 

and immobilized in 
Gypsona P.O.P. (Fig. 2). 

17TH NOVEMBER. Report from 
laboratory that Group A haemolytic 
streptococci had been cultured from 
swab taken on admission. Clinical 
condition satisfactory. 

18TH NOVEMBER. Re-dressed with 
Penicillin cream. Gypsona P.O.P. 
applied over dressings to keep them 
perfectly in place thereby lessening 
the risk of the H.S. spreading to 
other cases in the ward. Dressings 
repeated at two day intervals until 
H.S. were temporarily eliminated. 


Fig. 3 

PROGRESS. Swabs taken from scalp 
and neck during the next six weeks 
grew H.S. intermittently. Dressings 
with Penicillin cream were continued 
at frequent intervals. Final healing 
was delayed by the development of 
dermatitis and the difficulty of 
completely eliminating H.S. in the 
presence of penicillinase producing 
staphylococci. 

26TH JANUARY. Patient discharged 
soundly healed. 

FOLLOW uP. Seen in follow-u 
clinic several times until r4t 
December, when a final review 
showed.a satisfactory result.(Fig. 3). 


These details and iliustrations are of an actual case. 
T. J. Smith & Nephew, Ltd., of Hull, manufac- 
turers of Gypsona P.O.P. publish this instance — 
typical of many — in which their products have 
been used with success. 


HOMOGENIZED FOODS 
supply easily digestible solids 


The unique Libby process of homogenization 
which follows ordinary straining, means that it is 
possible to give all the goodness of vital foods 
to extremely young infants (3-4 months) as well 
as to adults where digestive disturbances demand 


smooth diet. Ready assimilability of the nutriment 
of Vegetables, Soups and Fruits is ensured by 
breaking down tough irritating fibres and opening 
the cellular membranes. 


FOR YOUNG wasn AND SPECIAL DIETS 


LIBBY, McNEI 
Forum House, 15- 


1.Vv.0. 


nteritent Venous Occlusion Apparatus 


(3. P. Shillingford) 


SILENT, PORTABLE, INEXPENSIVE 


~Descriptive Pamphiet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 


[June 8, 1950 
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ST. ANDREW’S HOSPITAL frentat bisoroers 
NORTHAMPTON 
Presipent: THe Most Hon. tae MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. vee patients, who are 
ae mental disorders or who wish to prevenf recurrent attacks of mental trouble ; i tients, aad on certifi Patients 
of both sexes are received for treatment. Careful clinical, biochemical, oe he wend Fl ree 


examinati ons. 
rooms with s oe nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various 


can be provided 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is cupipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy hg various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic iy Douche, Scotch Douche, Electri aths, Plombitres treatment, 
etc. There is an Operating Theatre, a gas Surgery, an X-ray Room, an Ultraviolet A Riaoteriologioal, a Department for 
Bathe and High-frequency treatment. contains Laboratories. for biochemical, and pathological 
research. Psychotherapeutic treatment is FEF when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in 9 pect and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and paneer of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


grow 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Theritetrositiais amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may van this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis and hard 


courts 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 linea)), whe 
ean be seen in London by apnointment, 


THE OLD MANOR, SALISBURY oat 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HEADLE ROYAL CHEADLE forthe and. af of 


CHESHIRE ones suffering from MENTAL and NERVOUS DISEASES. 


red ital for MENTAL DISE pe Seen is governed by a Committee appointed by 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


SMEDLEY’S HYDRO|THE COTSWOLD SANATORIUM 


MATLOCK, DERBYSHIRE 


On the Cotswold Hills, seven miles from Cheltenham, 
No Branch Establishments Established 1858 | Stroud and Gloucester, equipped for the treatment of 
Consulting Physician: R. F. o’T. Dicktnson, M.B., B.Ch., D.P.H. Pulmonary Tuberculosis. 

Resident Physician: J. Ryan Lantrr, M.B., B.Ch., B.A.O. Terms from £9 15s. éd. per week 

A COMPLETE SUITE OF BA separate Turkish and | jyIi particulars from SECRETARY, COTSWOLD SANATORIUM, 
- Ruiifin Baths for Ladies and for Gentlemen, Aix Vichy Douches, | CRANHAM, GLOUCESTER. 

Rlectrie InsteRation for Baths Telephone: Witcombe 218! Telegrams: ‘Hoffman, Birdlip” 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES. TREATMENT 
FOAM Umma Tuma. || PARK SANATORIUM 
SUNRAY BATH HIGH-FREQUENCY (FORMERLY SANATORIUM TURBAN) 

PARAFFIN WAX BATHS DAVOS-PLATZ, SWITZERLAND 

Licht. Night attendance, Rooms, wal | | or Gon ani 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, eC eee 
within easy distance. A stall (over 40) of Male and Female } 
rpm Masseurs, and Attendan , Medical Superintendent, F. BAUER, M.D. 

unit is now for the of 
reas recent illness or opera’ tinder the super super: 

Vision of still and dag end 


may be araned trough the Consulting (rom whee CHISWICK HOUSE 


PINNER, MIDDLESEX 
Prospectus and full particulars on application ‘Telephone : PINNER 234 


Telegrams : Smedieys Matlock Telephone: Matlock 17 (5 ines) private Home for the Treatment and Care of Mental end 


HEIGHAM HALL, NORWICH | “tnodemn country: house, 12 miles from Marble Arch, tn 


attractive secluded grounds. Fees 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of week inclusive. Patients treated under Certificate, Femrporney 
treatment available. Fees from 5 gns. per week upwards, according to | or Voluntary status. Modern forms of treatment, meee | 


requirements. Vacancies occasionally exist at reduced fees on the therapy, Or, ¢ ~ age analysis, modified insulin, occupati 


recommendation of the patient's own physician 


th six acres of grounds nearby for convalescent 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 ee DOUGLAS MACAULAY, M.D., D.P.M. 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—-BERTHA MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Welephones—TEIGNMOUTH 289 and 537 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients’ received 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


~ Telegrams : “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 
Out-patient facilities. 


All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 


“NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental ona nervous ili- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
por Patients received without certification. Insulin Coma Unit. 

: STA a Hill 7866/7 (2 lines) 
Tee ms : Subsid lary, London.” 

Medical Superintendent M. Member, British 
Psycho-Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P, Lend. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 6313) 


Academic and Educational 


UNIVERSITY OF LONDON 


F OBSTETRICS AND GYNAICO) 
the teaching facilities of Queen 
feraity Hos of Postgrad for Department 
of Obstetrics and te M 
of London.) 
lications for enrolment of graduates with a vesiatuable 
cation are invited for the AUTUMN TERM which begins on 
ND OCTOBER, 1950. Graduates are allotted to one of the 
constituent hospitals and combined classes are “held at each 
of the three poate on one day a week. Enrolment fee £3. 
Tuition fee £20 for 1 term or £35 for 2 terms. 
are wishing further experience in obstetrics 
y be accep t Queen Charlotte’s Hos Tospital to attend the 
practice of the yr ospital for 2 or 4 weeks. They will be ae 
do normal deliveries and may attend the combined c 
Fee £3 a week during term. 
During vacation graduates may attend the practice of the 
poe at the Postgraduate Medical School and Queen Charlotte’s 


= . Fee £1 per week. 
Limited hostel accommodation is available at the ay aduate 
Medical School and close to Queen Charlotte’s Hos 

Further particulars from the Secretary, Institute Pf Obstetrics 
ona G Gynecology, Chelsea Hospital for Women, Dovehouse-street, 


UNIVERSITY OF LONDON 


A Lecture on “ THE weemurayare OF a AND ABNORMAL 
VISION OBSERVED IN gg SPLANTED EYES” 
will be delivered by Prof. L. 8. Sromn (Wale) at 5.30 P.M. on 
8th June at King’s College, Strand, W.C.2. 

Admission free, without ticket. 

HENDERSON, Academic Registrar. 


edical School 


NATIONAL HEART HOSPITAL 
. Westmoreland-street, London, W.1, and BUCKINGHAM 


The ST. CYRES LECTURE FOR 1950 will be delivered at the 
Barnes Hall, Royal Society of Medicine, on =eaepeE, 13TH JUNE, 
at 5 P.M., by PAUL Woop, 0-B.E. » M.D., 

Subject : ** Congenital Heart- disease—A ce of its Olinical 
Aspects in the light of experience gained by means of modern 
techniques.” 


ROFFEY PARK INSTITUTE OF OCCUPATIONAL HEALTH 
AND SOCIAL MEDICINE, Horsham, Sussex 


2 special INTERNATIONAL COURSES ON MEDICAL REHABILITA- 
TION will be held on 17TH JULY and 14TH AUGUST. Each course 
lasts 1 week and is intended primarily for visitors from overseas. 
Residence is provided in an attractive club on the estate with 
full social facilities. Inclusive price £9. 

Apply to the Secretary. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
3-day CLINICAL COURSES ag Sone Doctors will be held at Aintree 
odalming, 


Hospital, Léverpoel. one | King Geo: rge V Sanatorium, G 
a followi ng da 


The fee for Soon course is £3 3s. 

further information and enrolment should 
be addressed to the Secretary, ‘Tuberculosis Educational Insti- 
tute, Tavistock Bd North, Tavistock-square, London, W.C.1. 


THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W. 


A course of 6 ALMROTH WRIGHT LECTURES has been 
for the Summer Session, 1950. oe remaining Lectures 
dates in the Lecture Theatre of this 


Tuesday, ..Dr. oD D. DARLINGTON, F.R.S...The New Genetics 
6th June (Director, John Innes Hor- 

Hertford) 
Tuesday, ..Pr M. BURNET, F.R.S...Genetic Studies with 
13th June a of Experimental Influenza Virus 
edicine, University of 


These Lec are to all members of the 2 ag 
profession ant to © all students in medical schools without fee 


GVY’S HOSPITAL MEDICAL SCHOOL, S.E.1. Applications 
invited from medical practitioners for post of JUNIOR 
LECTURER in the Department of Chemical Pathology. Duties 
to commence Ist October, 1950. Salary scale £900-£100-£1100, 
plus superannuation and family allowance. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed a ‘pplication 
forms, with names of 3 referees, must be forward 
June, 1950. 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE, 8, Hunter- 
street, London, W.C.1. Applications — from registered 
medical practitioners (Men or Women) for appointment from 
ist August, 1950, of JUNIOR LECTURER IN PATHOLOGY 
AND HONORARY ASSISTANT PATHOLOGIST to ig ber al 
Free Hospital Teaching Group. Duties include both teac 
and hospital diagnostic routine. 2—3 years’ experience in pone 
pathology essential. Salary £900-£100-£1100 p.a., with super- 
annuation benefits and family allowances. 

Applications (7 copies), stating age, qualifications, and “4 
ence, with 7 copies of 3 testimonials, to be sent to the Secre 
at above address by 17th June, 1950. 
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THE UNIVERSITY OF SHEFFIELD. 

osts of 

" oe LECTURER or LECTURER IN PHYSI- 
OLOGY 


ay, 

(b) ASSISTANT LECTURER IN PHYSIOLOGY, 
to begin duties Ist October, 1950, or as soon as possible there- 
after. Salary scales: (a) for candidates holding a registered 
medical qualification, Senior Lecturer £1500—£1800, Lecturer 
£700-£1500; Assistant Lecturer £600-£650; (b) for other 
candidates, Senior Lecturer £1150-£1400, Lecturer £550-£1100, 
Assistant Lecturer £450-£500. Commencing salary in each 
grade: for Lecturer with a medical qualification in range £700— 
£1000; without a medical qualification £550—-€700, according 
to qualifications and experience, with superannuation provision 
under the F.S.S.U. and a family allowance. 

Applications (4 copies) with names and addresses of referees, 
and, if desired, copies of testimonials, should reach undersigned 
(from whom further particulars may be obtained) by 24th June, 
1950. A. W. CHAPMAN, Registrar. 


Applications invited for 


Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited for post of ASSISTANT 
SURGEON. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. 

Applications (25 copies) should be sent to undersigned on or 
before 30th June, 1950. Testimonials are not required, but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secref&ry. 
For appointment of Consultant Radiologist at the Greenwich 
and Deptford group of hospitals, see South East Metropolitan 
Regional Hospital Board advertisement in Provincial section. 


Provincial 


GLASGOW. SOUTHERN GENERAL HOSPITAL. 
ASSISTANT PHYSICIAN (Consultant grading). 

The date for receipt of applications for above appointment, 

an advertisement for which appeared this paper on 15th 
April, 1950, has been extended to 9th June, 1950. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
LOCUM required for Consultant Orthopedic Surgeon for 2 
weeks 10th-—25th June, 1950. 5 sessions weekly. Remuneration 
in accordance with National Health Service terms and conditions 
of medical and dental staffs. 

Apply immediately to H. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings, 
LEEDS REGIONAL HOSPITAL BOARD invites applications for 
post of CONSULTANT IN THORACIC SURGERY for duties 
mainly at the Thoracic Surgery Unit, Castle Hill Hospital 
Cottingham, near Hull, and such other duties as may be required 
at Sanatoria and Chest Clinics in the Region. Appointee should 
reside in or near Cottingham. Appointment will be part-time 
(with maximum sessions), subject to the recently agreed terms 
and conditions of service of hospital medical and dental staffs, 
the provisions of National Health Service superannuation 
regulations, and, in the case of new entrants, to the passing 
of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, 29/31, Eastgate, Leeds, 2, by_ 9th June, 1950. Can- 
vassing in any form, either directly or indirectly, will disqualify. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Chest Clinics. 
Applications invited for following posts :-— 

(a) TUBERCULOSIS MEDICAL OFFICER (whole-time) 
for the Ormskirk Management Committee Area and with duties 
as Senior Medical Officer to Rufford Hospital (52 Beds), working 
under the guidance of a Consultant Chest Physician. 

(6) TUBERCULOSIS MEDICAL OFFICER (whole-time) 
to work under the guidance of the Consultant Chest Physician 
in the North Liverpool Area. 

Candidates should have good general medical experience and 
special experience in tuberculosis. Salary £1300 (at age 32)- 
£50-£1750 p.a., and appointees be employed for 3/11ths of 
their time by the Local Health Authorities concerned on duties 
in connection with prevention and aftercare. 
will be made in conjunction with the Local Health Authorities. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
“Liverpool, 2, to be received by 10th June, 1950. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of CONSULTANT CHEST 
PHYSICIAN in charge of an area which includes Oldham C.B. 
and parts of the Counties of Lancashire, Cheshire, and North 
Derbyshire. The principal clinics are at Oldham and Ashton- 
under-Lyne and appointee will have charge of beds at Chadderton 
Hospital, Strinesdale Sanatorium, and Hyde Hospital. Post is 
superannuable and the National Health Service terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. Appointment will be made in 
conjunction with the Local Health Authorities concerned, for 
whom appointee will carry out duties in connection with pre- 
vention, care, and aftercare. Candidates must have had good 
general experience and special experience in the prevention, 
diagnosis, and treatment of pulmonary tuberculosis. A higher 
qualification is essential. 

Applications, stating age, qualifications, training, and experi- 
ence, With names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
30th June, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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Part-time 


. will be made. 
Appointments 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Part-time CONSULTANT GENERAL 
PHYSICIAN at Preston Royal Infirmary, Sharoe Green 
Hospital, Preston, and the Chorley Hospitals. Appointee will 
be the head of a team and will be required to devote at least 
9 notional half-days to the hospital service. Salary and con- 
ditions of service aceording to Nationa) Health Service terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). Post subject to National Health Service 
superannuation regulations. Candidates must be of high 
professional standing with wide experience in general medicine 
and must possess a higher qualification. Person appointed 
will be required to live within reasonable distance of Preston. 
Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 16th June, 1950. Canvassing will disqualify. 
J. GrBBon, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for part-time post of CONSULTANT OBSTETRICIAN 
AND GYNACOLOGIST in charge of the service in the Burnley 
and District group of hospitals. Appointee will be required to 
devote at least 9 notional half-days to the hospital service and 
to live within a reasonable distance of the main hospitals at 
Burnley. Post is superannuable and the terms and conditions 
of service for hospital medical and dental staffs (England and 
Wales) will apply. Candidates must be of high professional 
standing and possess a higher qualification. 

Applications, stating age, qualifications, training and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1 
North Parade, Parsonage-gardens, Manchester, to be received 
by 23rd June, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
GROUP PATHOLOGIST at Rochdale Infirmary and Birch 
Hill Hospital, Rochdale. Candidates must be of high pro- 
fessional standing with good training and wide experience in 
hospital pathology. A higher qualification is desirable. Post 
is superannuable and National Health Service terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1 
North Parade, Parsonage-gardens, Manchester, to be received 
by 16th June, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GENERAL HOSPITAL, PSYCHIATRIC UNIT AND CON- 
SULTATIVE CENTRE. PSYCHIATRIST (Assistant), Consultant 
status. The unit is under the clinical direction of the Professor of 
Psychological Medicine of the University of Durham from whom 
further particulars may be obtained. It is being developed as 
a postgraduate teaching centre. Appointee will be expected to 
devote the greater part of his time to the psychotherapy of 
selected cases. He will also have to give instruction in psycho- 
therapy to postgraduate students. Appointment may be whole 
or part time for a minimum of 9 notional half-days per week. 
Salary scale £1700-£2750 whole-time; pro rata part-time ; 
appointment in accordance with the national terms and con- 
ditions of service and subject to National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 1~3 referees and/or 
1-3 testimonials, to the Regional Psychiatrist, Newcastle upon 
Tyne Regional Hospital Board, ‘“‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
CONSULTANT PSYCHIATRIST at above Hospital. Successful 
= may be required to undertake psychiatric outpatient 
clinics at other hospitals and also domiciliary consultations. 
A house is available in the hospital grounds for which a charge 
Salary and terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 19th June, 1950. Can- 
didates are invited to visit the Hospital by direct arrangement 
with Dr. W. J. McCulley, Medical Superintendent. 

K. V. F. Morton, Secretary. 


117, Chesterton-road, Cambridge. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 2 vacancies for CONSULTANT 
RADIOLOGISTS at following groups of hospitals :— 

(1) Greenwich and Deptford. 

(2) Bromley. 

Candidates must have had wide experience in diagnostic 
radiology and hold an appropriate diploma. Choice of whole- 
time employment or the maximum number of part-time sessions 
will be offered. Appointments in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Seer, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 16th 
June, 1950, and selected candidates will be interviewed in 
London on 21st July, 1950. Canvassing of members of the Board 
or the Advisory Appointments Committee will disqualify, 
but applicants may visit the hospitals concerned. 
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SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill a vacancy for a Whole-time 
CONSULTANT RADIOTHERAPIST at the Canterbury group 
of hospitals. Candidates must have had wide experience in radio- 
therapy and hold an appropriate diploma. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1.. The last day for acceptance of applications will be 16th 
June, 1950, and selected candidates will be interviewed in 
London on 21st July, 1950. Canvassing of members of the Board 
or the Advisory Appointments Committee will disqualify, but 
applicants may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for an appointment as CONSULTANT 
ANXSTHETIST to the Mid-Kent group of hospitals. Candi- 
dates must have had wide experience in Anzesthetics and hold 
the D.A. Choice of whole-time employment or the maximum 
number of part-time sessions will be offered.. Appointment 
in accordance with the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 16th June, 
1950, and selected candidates will be interviewed in London 
on 21st July, 1950. Canvassing of members of the Board or the 
Advisory ———— Committee will disqualify, but applicants 
may visit the hospitals concerned. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. THE ROYAL INFIRMARY OF EDINBURGH. — 
tnvited for post of Part-time E.N.T. SURGEON of full Con- 
sultant status at the Royal Infirmary of Edinburgh. This 
Hospital of 1157 Beds has 2 E.N.T. charges, each of 30 Beds, 
and successful applicant will be required to take control of 1 
of these charges. Duties will include the teaching of under- 
graduates and postgraduates. Certain peripheral clinics are 
related to the Royal Infirmary of Edinburgh and appointee 
will require to take part in the staffing and organisation of these 
clinics. Remuneration at the rate equivalent to 8 notional 
a for a Consultant. 

Applications (14 copies), giving particulars of academic quali- 
fications and previous experience, with names of 3 referees 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, to 
reach him within 30 days of appearance of this advertisement. 
ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST 
(Deputy Superintendent) at above-named Hospital, which is a 
large and progressive mental hospital with several associated 
outpatient clinics. Successful candidate will be expected to 
deputise for the Superintendent of the Hospital when required 
to do so. Applicants must have had considerable clinical psychia- 
tric experience and should possess appropriate higher qualifica- 
tions. Administrative psychiatric experience an advantage. 
A house is available on the hospital estate, and for which a 
rent will be charged. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West. 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 9th June, 1950. Canvassing will disqualify, but candidates 
are invited to visit the Hospital by direct appointment with 
the Secretary of the Hospital. 


WELSH REGIONAL HOSPITAL BOARD invite “p lications for 
whole-time post of ASSISTANT PSYCHIATRIST (Senior 
Hospital Medical Officer grade) at the Cefn Coed Hospital, 
Swansea. The Hospital provides all modern methods of 
treatment and has associated adult psychiatric outpatient 
clinics and accommodates ogy red 682 patients. Terms 
and conditions of service will be those recently announced b 
the Ministry of Health. Married quarters are available and, if 
required, an appropriate deduction from salary would be made. 
Candidates should hold the D.P.M. and have a wide experience 
of psychiatry. 

Applications, with full particulars, with names of 3 referees, 

should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within .14 days 
of aa of this advertisement. Canvassing will disqualify, 
but 
DUBLIN. ROTUNDA HOSPITAL. Applications invited for 
post of Whole-time DIRECTOR OF PATHOLOGY, BAC- 
TERIOLOGY, AND BIOCHEMISTRY. Duties embrace 
routine work, teaching, and research (particularly in obstetrical 
problems). Salary eager rising by £125 to £2000. 

Application forms w be provided on request to the 
Secretary. 


Hospital Services Junior Appointments 
see also p. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of OBSTETRIC ASSISTANT (recognised 
for the M.R.C.O.G.), due to commence Ist August, 1950. 
Appointment for 6 months. Salary in accordance with Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 17th June, 1950. 


is does not preclude candidates from visiting the Hospital® 


COLINDALE HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
RESIDENT JUNIOR HOUSE SURGEON (B2) required at 
above Hospital to assist in Thoracic Orthopedic and Genito- 
urinary Surgery, post vacant end of July. Salary £400—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, lodg- 
ing, &c. 6 months’ ———— terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to the Physician- 
Superintendent, as soon as possible. rm 
EVELINA HOSPITAL FOR SICR CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant Ist July, 1950. 
Duty for first 2 months will be in Casualty Outpatients’ Depart- 
ment. Post tenable for 6 months. Salary £400 or £450 a year, 
according to experience, with a deduction at rate of £100 a year 
for residential emoluments. 

Applications, stating age, eaoneie. qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 8th J 7. 1950. 


Wales). 
Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 


FOUNTAIN HOSPITAL, London, S.W.1I7. (700 Beds.) Fountain 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female, at above Hospital 
for mentally defective children. Salary £350—-£400 p.a., less 
£100 p.a. if resident.-: Appointment for 6 months in the first 
instance, and provides facilities for postgraduate study and 
experience in peediatrics and general medicine. 

Applications, giving particulars and names of 2 referees, to 
be addressed the Physician-Superintendent, Fountain 
Hospital, London, S.W.17. 


FULHAM HOSPITAL, St. Dunstan’s-road, Harcmersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIAN (A), first post held, vacant middle of July. 
Appointment limited to 6 months. Salary and conditions in 
accordance with national scales. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the tary (L.58.), 
Fulham and Kensington Hospital Management Commit 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.I. Required, 
REGISTRAR to the Dermatological Department (whole-time). 
Duties to commence Ist October, 1950. Salary £775 pa. 
(Registrar, first year) in accordance with National Health 
Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applications, 
with names of 3 referees, must be forwarded by 16th June, 1950. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.I. Required, 
REGISTRAR to the Dermatological Department (part-time). 
Duties to commence Ist October, 1950, for 1 year only. Salary 
at proportional rate of £775 p.a. with attendance on 7 sessions 
per week, in accordance with National Health Service terms 
and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 
with names of 3 referees, must be forwarded by 16th June, 1950. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILEs, House Governor. 


NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
-1, and MAIDS MORETON, BUCKINGHAM. Required, HOUSE 
PHYSICIAN (B1), Male, at the Hospital’s Country Branch at 
Buckingham, for 6 months from Ist July, 1950. The holder 
of this post will also be expected to attend weekly at the Hospital 
in Westmoreland-street. Salary £450 a year, with a deduction 
of £100 in respect of board, residence, washing, &c. 
Applications, with copies of 3 recent testimonials, should be 
sent by 5th June, 1950, to— Rosert G. E. WHITNEY, 
Secretary to the Board of Governors. 


NEASDEN HOSPITAL. (200 Beds.) Locum Tenens Resident 
MEDICAL OFFICER (registrar) required from 16th June, 1950, 
pending appointment of a regular Registrar. Salary at rate of 
£775 p.a., less charge at rate of £100 p.a. to cover full residential 
emoluments. Hospital for acute infectious diseases with 
supervision of a ward for tonsils and adenoids cases and 
probably 1 of tuberculosis patients. 

Applications, with testimonials or names of referees, to 
Physician-Superintendent, Neasden Hospital, Brentfield-road, 
N.W.10, immediately. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A) or (B2), resident, vacant ist July, 1950. 6 
months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second, and £450 p.a. for third or any subsequent 
ost, less £100 p.a. for residence. Whole-time duties such as 
ospital may require. ‘ 
Applications, stating age, qualifications, nationality, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 8th June. 
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HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
Ist August, 1950, for 2 RESIDENT HOUSE PHYSICIANS 
(B2) at the London Chest Hospital, E.2. Appointments for 
6 months of which 2 will be at the Country Branch, and posts 
are graded as House Officers. Duties include work in the 
Outpatient Department and Refill Clinics as well as in wards. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 24th June, 1950. 

London Chest Hospital, E.2.THomas Brown, Secretary. 


HOSPITALS ‘FOR DISEASES OF THE CHEST. Required, 
ANAESTHETIC REGISTRAR (half-time) at Brompton Hos- 
pital, S.W.3. Salary according to national scale. 

Applic ations, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 14th June, 1950. F. G. Rovuvray, Secretary. 

_Brompton Hospital, 8.W.3 


KING EDWARD MEMORIAL HOSPITAL, ‘Ealing. Required, 
HOUSE OFFICER (B2) to a General Surgeon and K.N.T. 
Surgeons. Salary, terms and conditions of service as approved 
for hospital medical sta 

Applications, stating “age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13, as 
soon as possible. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, hurchfield-road, Ealing, 
W.13, as soon as possible 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON to the 
Orthopeedic, Fracture, and Traumatic Department and SENIOR 
CASUALTY OFFICER (B2), for 6 months. Applicants must 
have held house appointments and had surgical experience. 
Salary ee with terms of service issued by the Ministry 
of Healt’ 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


ST. GEORGE’S HOSPITAL, S.W.I. Atkinson Morley Hospital, 
WIMBLEDON. Required, RESIDENT MEDICAL OFFICER 
to the Atkinson «Morley Hospital, Wimbledon. Grading of 
post is Junior Hospital Medical Officer, and is for 6 months, 
commencing ist July, 1950. Salary is at scale laid down for 
Junior Hospital Medical Officers, with £100 p.a. deducted for 
residence. 

Applications, with names of 2 referees, should be sent by 
19th June, 1950, to P. H. CONSTABLE, House Governor. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, w.s. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIAN (A) or — post vacant end of June. 
Appointment limited to 6 months. Salary and conditions in 
accordance with national scale. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.64), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
19th June, 1950. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A hospital of the Fulham and Kensington group.) Required, 

2 HOUSE SURGEONS (A) or (B2), vacant early July. Appoint- 
ae limited to 6 months. Salaries and conditions in accordance 
with national scale. 

Applications, stating age, and giving full particulars, with 

copies of 3 testimonials, — be made to the Secretary (L.66), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 19th June, 1950. 
ST. THOMAS’S HOSPITAL, London, S.E.J. Further applications 
are invited for post of JUNIOR RESIDENT ANASSTHETIST 
(B2), House Officer grade, for 6 months. Terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write should be received by the Clerk 
of the Governors by 10th June, 1950. 


ST. THOMAS’S HOSPITAL, London, S.E.!. Further applications 
are invited for post of SENIOR RESIDENT ANASTHETIST 
(B1), whole-time, Junior Registrar grade, 6 months in the first 
instance. Terms and conditions of service of hospital medical 
and dental staffs will apply. 

Applications, stating age, qualifications with dates, and details 
of experience, with names and addresses of 3 referees, to whom 
the Hospital may write should be received by the Clerk of the 
Governors by 10th June, 1950. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN ANASTHE- 
TICS for duty at hospitals in the Group. Candidates should 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and preference given to* those 
holding the D.A. Salary within scale £1000-£1300-p.a. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, with copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, S.E.18. 


20 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|. 
Required, ASSISTANT REGISTRAR (B1), to the Department 
of Physical Medicine. Graded as Registrar, £775-£890 p.a., 
for 1 year in the first instance. 

Applications, with names of 2 omg re should be submitted 
to reach the Secretary by 10th June, 1950. 


Provincial 


ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties as soon as 
possible. 6 months’ appointment. This is a busy Hospital 
staffed by Manchester Consultants and a full-time Registrar. 
Facilities for postgraduate study will be afforded and there is 
also cppercany for much practical experience. Salary and 
conditions will be as laid down in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 


ALTRINCHAM SAL HOSPITAL, Altrincham, 
MANCHESTER. (130 Beds.) Required, JUNIOR ANESTHE. 
TIC REGISTRAR (B1), resident, to commence on or about 
Ist June, 1950. Salary £670 p.a., less £100 for residential 
emoluments. This resident appointment in busy hospitals 
staffed by Manchester Consultants offers excellent opportunities 
of practical experience to suitably qualified candidates. The 
work will be principally at Altrincham General Hospital and the 
St. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work at any other —- in the group. 
Applications, stating qualifications, previous hospital ex- 
perience, age, nationality, names and addresses of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, ‘he Hospital, Sinderland- 
road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middl Resid 
PHYSICIAN (A) or required for general medical 
post ar 4th July, 1950. 6 months’ appointment. Salary 
£350 p.a, (A), £400 or £450 p.a. (B2), according to experience. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director by 
10th June, 1950. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE me (B2).  Appoint- 
ment limited to 6 months. Salary £450 p less £100 p.a. for 
residential emoluments. R practitioners TDelaing A peeks may 


pply. 
should be addressed to— 
R. W. MoViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
__ Astley- Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B11). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 Speemenia, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 
Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 
R. W. MceViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
for post Male RESIDENT CASUALT 
é ER ) at a salary of £400—£450 p.a., according to 
of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
Applications should be addressed to— 
R. W. MoViry, Secretary, Ashto: 
Hyde, and Glossop Hospital Management “Committees. 
Astley- Stalybridge. 
BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. The Birming- 
HAM (DUDLEY ROAD) = OF HOSPITALS. Applications invited 
for under-mentioned 
SENIOR REGISTRAR (B1) 
Posts are both non-resident. They will be centred at Dudley 
Road Hospital (980 Beds), but to duties will cover other 
*hospitals within the group, and will include some night duties. 
Considerable experience in anesthetics is required for the senior 
oe and applicants must hold the D.A. This Hospital is 
ecognised for the training for the D.A. Appointments in 
neoerdanes with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 
PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 
HAM (DUDLEY ROAD) G PITALS. Req d, 
SURGICAL HOUSE OFFICER (B2) with pow -time auty' in the 
E.N.T. Department. Appointment in accordance with the 
terms and conditions of service of hospital medical and dental 
PCS © and Wales). Post recognised for the final 


ng.). 
Dplieations, age, qualifications, nationality, and 
exper ence, with 3 recent testimonials, should be sent to— 

J. Secretary, Hospital Management ‘Committee. 
Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Required, RESIDENT JUNIOR REGISTRAR 
(surgical). Candidates must have held house appointments 
and have had surgical experience. Appointment for an initial 
period of 6 months. Salary in accordance with the terms and 
conditions of a of hospital medical and dental staffs 
(England and W 

tf be forwarded to undersigned, stating 
Fy articulars of experience and qualifications, with names of 

referees. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Applications invited from _ registered medical 
practitioners for post of CLINICAL ASSISTANT, undertaking 
6 sessions per week, in the Outpatient Department of above 
Hospital. Salary in accordance with the terms and conditions 
¥¢ _ of hospital medical and dental staffs (England and 

ales 

Applications, stating age, full particulars of previous experi- 
ence, qualifications, &c., with names of 2 referees, should 
be forwarded to— J. PRESTON, Secretary, 

Hospital Management Committee. 

Dudley Road Hospital, “Birmingham, 18. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Required, HOUSE SURGEON (B1). Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appointment 
for not less than 12 months, to enable successful candidate to 
prepare for the D.O. 
plications, stating age, full pemouers of experience and 
apaltbentices. should be forwarded to undersigned, with names 
of 2 referees. 
J. PRESTON, Secretary, Hospital Committee. 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, Whole-time REGISTRAR (B1). Suecessful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 
street, Birmingham, 3, as required. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in the 
treatment of tuberculosis. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 
Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 


BIRMINGHAM. RUBERY HILL AND HOLLYMOOR HOS- 
NO. 6 GROUP (MENTAL HOSPITAL 
MMITTEE. Required, HOUSE PHYSICIANS 
(Ay a “SBD Male or Female. Salary, according to grade, 
50-£450 p.a., less cash emoluments of £100 p.a. for board 
and lodging. Appointment subject to the National Health 
Service superannuation regulations (Mental Health Officer). 
Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded within 
14 days of the insertion of this advertisement to the Secretary, 
Offices of the Management Committee, Rubery Hill Hospital, 
Birmingham. 


BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham No. 
GROUP (MENTAL 8B) HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT REGISTRAR (Male) required immediatély. 
Applications invited from medical practitioners who have been 
registered for not less than 2 years, and the post will be held 
normally for 2 years. Salary £775 p.a. first year and £890 p.a. 
second year. Accommodation available for single officer. 
Appointment subject to National Health Service superannuation 
regulations and the terms and conditions recently laid down by 
the Ministry of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications, in writing, should state full name, age, nation- 
ality, qualifications, experience, and appointments held, with 
names of 3 referees, to be addressed within 14 days of appearance 
of this advertisement to the Secretary, Offices of the Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. _ 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. ——— invited for temporary post 
of RADIOLOGICAL GISTRAR (B1), Registrar grade, 
non-resident. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). Duties to commence as soon as possible. 

Application forms obtainable from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
Required, RESIDENT ANAESTHETIC REGISTRAR (B11), 
Senior grade. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). Candidates must possess the D.A. and have experi- 
ence in aneesthesia for all branches of surgery 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent by 17th June to— G. HuRFoRD, Secretary, 

United Birmingham Hospitals. 
The Queen ag Hospital, Birmingham, 15, 
Oth March, 1950. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
Lepetel (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MAN ENT COMMITTEE, GROUP NO. 25. Required, HOUSE 

SURGEON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 

AMENDED ABVERTISEMENT 
BIRMINGHAM. THE CHILDREN'S HOSPITAL, King Edward Vil 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners, for ir oe resident posts :— 

HOUSE SURGEON (A) or (B2), vacant Ist July, 1950. 

2 HOUSE PHYSICIANS (A) or (B2), vacant Ist August, 1950. 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments, vacant Ist August, 1950. Appoint- 
= recognised by the Conjoint Board for the D.L 

Appointments are for 6 months. Salaries and conditions of 
ice in accordance with Ministry of Health scale £350 (A), 
£400 or £450 (B2), p.a., according to experience 

Forms of application may be obtained from “undersigned and 
should be returned by 10th June, 1950. 

N. R. Winwoop, House Governor. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, HOUSE PHYSI- 
CIAN (B2), resident. mg in accordance with the terms 
and conditions of service laid down by the Ministry of 
Health. Hospital is recognised for Part II of the D. Phys, Med. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials to be received by undersigned by 17th 
June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, 2 REGISTRARS 
at above Hospital. The conditions of service are in accord- 
ance with those laid down by the Ministry of Health 
and the salary is £775 in first year; £890 in second and any 
subsequent years. Hospital recognised for Part II of the 
D.Phys.Med. and opportunity will be given for doing work 
towards the M.D. thesis. The post is non-resident. 

Applications, stating age, — and experience, with 
3 recent testimonials, to received by undersigned by 19th 
June, 1950. J. LAWRENCE MEars, Secretary, 

Bath ‘Hospital Management Committee. * 

Manor Hospital, Bath. 

BEBINGTON, WIRRAL. _ CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

‘ Speen, with names of 2 referees, to Medical Superinten- 

ent. 

BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment for 6 
months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 

appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group _— Management Committee, St. Peter’s Hospital, 
Bedford. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Kequired, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a 
full residential emoluments. 

Applications, with copies of not more than 3 recent Ps 
monials, should be forwarded to the Acting Secretary, 
South East Essex Hospital Management 
Thurrock Hospital, Grays, Essex, as soon as possible. 


BLACKPOOL. VICTORIA HOSPITAL. Required, House Surgeon 
(Orthopeedic and Casualty Department), vacant 25th July, 1950. 
Salary £350 (A), £400 or £450 (B2), a year, accor ing to 
experience, less £100 for residential emoluments. 

Applications, stating age qualifications, and details of 
experience, with peoeath testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary 
Blackpool and Fylde Hospital Management Committee. _ 


BLACKPOOL. VICTORIA HOSPITAL. Required, Resident 
ANAESTHETIST (Female). Post vacant 25th July and is 
recognised for the D.A. Salary £350 (A), £400 or £450 (B2), 
a@ year, according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, a details of 
experience, with 3 recent testimonials or names of referees, should 
_be sent to the Administrative Officer, Victoria Hospital, 
Blackpool. WALTER R. SMITH, Secretary, 
_ Blackpool and and Fylde Hospital Management Committee. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR of Junior Registrar or R trar se enn according 
to qualifications and experience. ary Junior Registrar 
£670 P. .a., Registrar £775-£890 p.a. Conditions of service in 
accordance with Ministry of Health recommendations. Post is 
non-resident ; candidates must have had experience in ophthal- 
soner and preference given to those holding or stud for 
Applications, stating age, qualifications and dates 
copies of 3 recent testimonials, should ‘be sent to the Tae 
trative Officer, veo. Hospital, Blackpool. 
ALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
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BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—-235 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary with Ministry of Health scale— 
i.e., £350-£450 p.a. 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E. SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. 

BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Applications invited for post of PSYCHI ATRIC 
REGISTRAR (Bl). Terms and conditions of service as laid 
down by the Ministry of Health. The Hospital (289 Beds) 
provides accommodation for private and Health Service patie nts, 
and has a large turnover of cases (over 400 admissions in 1949). 
All forms of active treatment are given, and the Hospital is 
associated with the Leeds University Department of Psychiatry 
for teaching purposes. Outpatient Clinics are conducted by 
the Medical Staff and there are ample facilities for training. 
Resident quarters are available in the Hospital for a single man. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent forthwith to— 

E. W. BEstT, Secretary, 
Ilkley and Otley Hospital shannaeucent Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 
FRENCHAY HOSPITAL MANAGEMENT 

FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SUI RG EON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BRADFORD-ON-AVON MATERNITY HOSPITAL. Requi 
CLINICAL ASSISTANT IN OBSTETRICS AND SUPER: 
VISING OFFICER at above Hospital. The number of sessions 
to be held weekly is 4, and payment will be made in accordance 
with the terms and conditions of service of hospital medical 
one Sones staffs—i.e., £175 p.a. for each 34-hour session per 
wee 

Applications, giving age and qualifications, with 2 testimonials 
or 2 referees’ letters, should be forwarded to reach undersigned 
by 22nd June, 1950. J. E. MORGAN, Secretar 9 4 

West Wilts Hospitals Management mumittee. 

Isolation Hospital, Bradley-road, Trowbridge. 

BURY ST. EDMUNDS. WEST GENERAL HOSPITAL. 
289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
equired, HOUSE SURGEON (A) or (B2) for ophthalmic 

surgery y and minor general surgery. Salary £350 or £400 p.a., 

= co residential emoluments. Appointment normally for 
mon 

Applications to the House Governor, West Suffolk General 

Hospital, Bury St. Edmunds. 


BURY. FAIRFIELD ‘GENERAL HOSPITAL. Bury and F Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gynecological cases, 
and including a Children’s Ward.) Required, HOUSE 
(A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when appointment will be for 6 months, 
otherwise renewable. 

Applications emg be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

WILKINSON, Secretary to the Committee. 
_ Bury General Hospital, "Walmersley-road, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM. 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital, (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
the terms of service for medical and dental staffs (England and 


es). 
emg e should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
= Beds, mainly surgi with beds for orthopedic and other 
hoy Required, JUNIOR ORTHOPADIC REGIS- 
{eg (resident or non-resident). Tenure of ae 1 year. 
in accordance with terms and conditions of service 
for for heepital medical and dental staffs (England and Wales)— 
i.e., 2670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners —— Bi posts not con- 
Sidered unless ineligible for H.M. For 
Applications should be forwarded tmmnetinnely to undersigned, 
from whom further particulars can be obtained. 
. WILKINSON, Secretary, 
Bury and Rossendale Hospital "Management Committee. 


BURY GENERAL HOSPITAL (with Continuation Hospital 178 
Beds—an Acute General Hospital with beds for Orthopedic 
other specialties), Required, HOUSE PHYSICIAN. 
y, &c., in accordance with the terms of service for medical 
and yrxy staffs (England and Wales)—£350 (A), £400 or £450 
(B2), p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months; otherwise renewable. 
Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lanes. 
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BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

WILKINSON, Secretary 

Bury and Rossendale Hospital Manageme nt Committee. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(394 Beds.) Required, INTERMEDIATE REGISTRAR IN 
GENERAL SURGERY (B1). Terms and conditions of service 
of hospital medical and dental staffs under the National Health 
Service will apply ; salary being £775 p.a. in first year and £890 
in second year. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
REGISTRAR (B1) for the Surgical Tuberculosis Unit at above 
Hospital comprising 140 Beds for men, women, and children. 
The majority of the patients are suffering from skeletal tuber- 
culosis and its associated lesions, but there are also beds for 
genito-urinary, abdominal, and glandular tuberculosis. Post 
would be suitable for a man reading for higher examinations. 
Salary in accordance with the terms of service issued by the 
of Health. 

Applications, with copies of'3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. _ 
CANTERBURY. KENT AND (239 
Beds.) ‘CANTERBURY GROUP HOSPITAL MANA NT COMMITTEE. 
Required, ORTHOPAZDIC HOUSE SURGEON. (B2), second or 
st, post vacant at above Hospital. Ap 

to 6 months. Previous experience in orthop: 

Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Roniery will depend 
5 pag of posts held, less residential emoluments valued at 

pt giving full particulars of qualifications and 
experience, with copies of recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital, 
CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPAZDIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided, 

Application forms may be obtained from undersigned and 
should be submitted at once. 

A. PICKERING, Secretary 
East Cumberland Hospital Committee. 

Cumberland Infirmary, Carlisle. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (la: Botleys 
War (413 Beds.) WOKING AND CHERTSEY 

OUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGE ON A) or (B2) for Orthopsedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
College of Sur for the F.R.C.S. Salary in accordance 
+ no Ry My rms and conditions of service issued by the Ministry of 


Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (20 Gynzcological 
Beds.) COLCHESTER MATERNITY HOSPITAL. (22 Gyneecological 

eds.) Required, HOUSE OFFICER (A) or (B2), Male or 
Female, first, second, or third post (obstetric and gynecological). 
Appointment tenable for 6 months. Salary in scerenaae with 
the terms of service issued by the Ministry of Heal 

with copies of 3 recent be 
forwarded to— ERNEST R. HANCHET, Secretary, 

Colchester ste Hospital Management ommittee. 

__ 14, Pope’s-lane, Colchester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), first, second, or 
third post. 6 months’ period from 30th June, 1950. Salary in 
eocosce ance with the terms of service issued by the Ministry of 

e 

‘Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A) or 3), first, second, or 
third post. 6 months’ period from 15th June, 1950. S y in 
———- with the terms of service issued by the Ministry of 

ealt 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (331 Beds.) Required, RESIDENT JUNIOR ANAS- 
THETIC REGISTRAR (B1). The Hospital is approved for 
the purposes of the D.A. examination. Salary in accordance 
with national scale. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to— 

M. H. Boong, Secretar 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. CASUALTY OFFICER (A) or (B2) required imme- 
diately. Post tenable for 6 months. The Hospital serves thickly 
populated industrial and mining area, and offers wide and varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 
CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
GYNACOLOGICAL HOUSE SURGEON (A) or (B2) required 
immediately. Appointment limited to 6 months. Salary and 
conditions of service in accordance with Ministry’s terms. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, 

. H. Boonr, Secretar 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) spre invited for appointments of :— 
SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent Wa 

W. Younes, Secretar 
West wales’ Hospital Gommittes. 

Glangwili, Carmarthen. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
pote Salary £350 (A), £400 or £450 (B2), p.a., according to 

titoner pot less £100 for residential emoluments. To R prac- 

tioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
pe of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. ~ (202 B Bede.) 
HOUSE PHYSICIAN required for 6 months from Ist July 
work in conjunction with Medical Registrar. Salary £350 ANN 
£400 or £450 (B2), p.a., according to experience. 

__ Apply, with 3 testimonials, to Group Secretary by 15th June. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON. Appointment 
will be resident and tenable for 6 months in the first instance. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 p.a. in respect of emoluments. 

Applications, with 2 recent testimonials, to be sent to the 
Cheltenham Group Hospital Management Com- 

mittee, General Hospital, Cheltenham. 
GROUP NO. 20 HOSPITAL MANAGEMENT 

OMMITTEE. Applications it invited for under-mentioned posts. 
National scale of salaries 

JUNIOR REGISTRAR ANASSTHETIST for Manor and 
George Eliot Hospitals (approximately 250 acute beds). 
£670 p.a. 

Coventry and Warwickshire Hospital (346 Beds) 

JUNIOR "REGISTRAR (B1), now vacant. 

for 
HOUSE SURG GEONS ry or (B2) to the General Surgical and 
Central ‘Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 

DORCHESTER, DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 . 
for residence. practitioners within 3 months of qualification 
or holding A posts may tae 

Applications, giving age, and 
nationality, with copies of test be sent to the 
West Dorset Group Hospital Com- 
mittee. Damers-road, immediately. 


DOVERCOURT, ESSEX. HA ‘AND DISTRICT HOS- 
PITAL. Required, JUNIOR SURGICAL REGISTRAR (B1), 
Resident Surgical Officer, required at above Hospital to com- 
mence duties early in June, 1950. Salary in accordance with 
recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester, 

ex. 
DARLINGTON MEMORIAL HOSPITAL. Required, Resident 
ANASSTHETIST (B1), Male or Salary £670 p.a. 
National Health Service superannuation regulations in force. 
Previous = aneesthesia an advantage but not essential 
(Trainee post). 

Apply, with references and full details, forthwith to— 

. BECKWITH, Secretary, 
Darlington District Hospital Management ‘Committee. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2) resident. Salary in accordance 

A iving age . references, to— 

=r W. BECKWITH, Secretary 

Darlington District Hospital Committee. 
DAVYHULME. PARK HOSPITAL. (Genera! Hospital-—500 Beds.) 
Applications invited from candidates who have held house 
pointments and have surgical experience for appointment of 
SURGIC AL REGISTRAR (B1), non-resident. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Health—i.e., £775 p.a.£890 p.a. Suitably 
qualified R practitioners holding B2 posts, also those holding 

B1 posts pod ineligible for H.M. Forces, are invited to apply. 

Application forms, returnable by 8th June, 1950, and a 
schedule of duties may be obtained from the Secretary, West 
Manchester Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds—-recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 
will be made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 25} vears not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

__c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25% years of age not having 
held ar A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

__¢/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—-recognised 
under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from Which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with ‘dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350— 
£450 p.a., according to the number of posts previously held. 
A deduction of £100 p.a, in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. ' 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

. RAYMOND Hurst, 
Secretary to ‘the Management Committee. 
_ The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds. ) ‘Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1) at above 
Hospital, post now vacant. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of 
£150 p.a. in respect of residential emoluments will be made. 
The period of the post will be in accordance with the grade. 
Applications from R practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent test: imonials, to H. RAYMOND Hurst, Sec 7 
to the Management Committee, The Guest Hospital, Dudley 


DUNDEE DISTRICT AND ROYAL MENTAL HOSPITALS, 
WESTGREEN, DUNDEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER irealonnth. Salary £700 p.a., less a deduc- 
tion for residential emoluments while the appointment will be 
held for 1 year in the first instance. Suitably qualified R practi- 
tioners now holding B2 appointments, also those a Bl 

posts and ineligible for H.M. Forces, are invited to app 

Applications, containing copies of recent rote be should 
be sent to the Physician-Superintendent. 


DURHAM. DRYBURN HOSPITAL, North-road, Durham. (390 
Beds.) Required, MEDICAL REGISTRAR (B1) or JUNIOR 
MEDICAL REGISTRAR (B1), non-resident or resident, at 
above Hospital, post vacant 5th July, 1950. Salary, which is 
in accordance with the approved scale, will be subject to an 
appropriate deduction in respect of board, lodging, and other 
services provided if successful applicant is resident. 

Applications, stating age, qualifications, and particulars of 
experience, with names and addresses of 3 referees, should be 
sent to the Secretary, Durham Hospital Management Com- 
mittee, Dryburn Hospital, North-road, Durham, within 14 days 
of appearance of this advertisement. 
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Sone. MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
FIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), first post, vacant 
Ist July, 1950. General surgical duties. 6 months’ appointment. 
Salary and conditions as prescribed by the Ministry of Health. 
R practitioners within 3 months of qualification eligible. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 7th June, 1950. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ pe as 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
a R practitioners ‘within 3 months of qualification may 
apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 


EAST CUMBERLAND HOSPITAL MANA COM 
MITTEE. Required, Whole-time ANESTHETIC REGISTERAR 
(B1), post now vacant. Grading will be that of a Registrar, and 
the salary, in accordance with the terms and conditions of 
service of hospital medical and dental staffs—£775-£890 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. Candidates should have had experience 
in anresthetics, and rege given to those holding or studying 
for the D.A. Appoi ntee will be required to reside at the Cumber- 
land Infirmary, pam but may also undertake duties at other 
hospitals in the gr 


Applications, pia ao details of qualifications and experience, — 


with copies of 2 recent eg ee oy should be sent to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle, by 10th June, 1950. 
EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON, Male, post vacant mid-July, 1950. Appointment 
for 6 months. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Exeter, Devon. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPZDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON,TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPZDIC REGISTRAR (B1) at above ospital. Appoint- 
ment is full-time, and mr A be resident or non-resident. efer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTFE. Required, HOUSE 
PHYSICIAN (A) or (B2). Salary according to the National 
Health Service terms and conditions of service—£350—£450 p.a., 
dependent on experience, with a deduction at rate of £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1— 3. recent testimonials, or alternatively, 
names of referees, should be sent as prea as possible 

W. A. MARSHALL, Secretary. 


101, road. Lincs. 

GRIFFITHSTOW ON. NTY HOSPITAL. (206 Beds.) 
2 JUNIOR NOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other mainly 
orthopedic. Salary £700-£50-£1000 p.a., including 1 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) ——_ No. 10, 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. equired, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 -months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for above Hospital. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and eee, Se with 
copies of testimonials, to be sent as soon as possib 
trative Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY (220 Beds.) Hospitals 
MANAGEMENT COMM equired, RESIDENT JUNIOR 
AN ASTHETIC Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Sperone invited from registered medical practitioners for 
whole-time appointment of SENIOR REGISTRAR (ortho- 
peedics) within the Group. Candidates should possess a higher 
qualification. Salary and conditions of service as laid down in 
the terms of service of hospital medical staff 

Applications, stating age, experience, qualifications with 
dates, previous appointment and present a held, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, 11, Holmesdale- “wardens, a. immediately. 


FROGGATT, Secretary. 
11, Holmesdale-gardens, Hastings. 
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GUILDFORD. ST. LUKE’S ereeee.. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. equired, RESIDENT 
HOUSE OFFICER (B2) or (B1) at wx... Hospital for duties 
in the Radiotherapy Unit (54 Beds), post now vacant. ry 
and conditions in accordance with National Health Service 
scale and terms of appointment. 

Applications, giving full details of qualifications, and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to the Medical Superintendent. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the ~- 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. App pointee a | be require 
undertake relief duties at the Royal Halifax Infirmary which 4 
a hospital for acute sick patients with a busy Outpatients 
Department. Residence in the: first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 


ospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. Ranson, ‘Secretary, 
Halifax Area Hospitals ‘Committee. 

Royal Halifax Infirmary, H. 

HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital. Salary within range of 
£250-£350 p.a., plus full residential emoluments. Post vacant 
Ist June, 1950. 

Applications, stating age, nationality, qualifications, and 

cnpeenre. with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
peer ol (200 Beds.) Applications invited for following 
appointmen 
ESIDENT “SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN AS. or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previcus 
posts held, less £100 p.a. oe residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
copies 3 testimonials, to be sent 

ediately tary-Superintendent, Pem- 
County War “ospital, averfordwest 

A. W. Younes, Secretary 
West Wales Hospital Management Committee. 

HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICI AN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
ag Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
immediately to the Secretary, Hospital Management Committee, 
Oldchurch Hospital, Romford. 


HUDDERSFIELD ROYAL INFIRMARY. | - (321 Beds.) House 
SURGEON (A) required to commence duties 6th July, 1950. 
Salary in accordance with terms and conditions of service for 
—— medical and dental staffs, with full residential emolu- 
ments. 

Applications, with sabe of 3 recent testimonials, to be 
addressed as soon as possible to— 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management 

Royal Infirmary, Huddersfield. 
HUDDERSFIELD ity INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 

lary in Seeddedion with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with — of 3 recent testimonials, should be sent 
as soon as possible to— 


H. J. Jonnson, Secretary, 
Huddersfield Hespital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 

lary in accordance with terms and conditions of service for 
—— medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 


. J. JOHNSON, Secretary, 
Huddersfield Hospital ‘Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department, required to commence duties 29th June, 1950. 
Salary in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
REGISTRAR IN GENERAL MEDICINE (Intermediate grade), 
non-resident. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent, 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. _ 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR ANAXSTHETIC REGISTRAR (BI), 
non-resident. Successful applicant will be based on the Kingston 
General Hospital, Hull, but will be available for duties in other 
hospitals in Hospital Management Committee Groups 4, 5, 
and 6. D.A. desirable. Salary scale £1000-£1300. Appointment 
for 1 year in the first instance with eligibility for reappointment 
— will be subject to termination by 2 months’ notice on either 
side. 

Applications should be made on forms to be obtained from 
R. J. CARLEssS, Secretary to the Committee, Hull Royal Infirmary. 
HULL B GROUP NO. 5 HOSPITAL MANAGEMENT COM- 
MITTFE. RAYWELL SANATORIUM (48 Beds), near COTTINGHAM, 
E. YORKS. CASTLE HILL SANATORIUM (158-222 Beds), COTTINGHAM. 
Required, Whole-time JUNIOR REGISTRAR (BIJ, for duties 
as Resident Medical Officer at the Raywell Sanatorium under 
the supervision of the Consultant Chest Physician. Appointee 
who will be seconded temporarily to the adjacent Castle Hill 
Sanatorium, will also be required to attend at outpatient chest 
and refill clinics. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for a proba- 
tionary period of 1 year, will be subject to the recent agreed 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and to the provisions of National 
Health Service superannuation regulations. Successful candidate 
will also be required to undergo a medical examination. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee—Hull B Group, Cast ie 
Hill, Cottingham, East Yorks, by 12th June, 1950. Canvassing 
will disqualify, but this does not preclude candidates from 
visiting the Sanatoria. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 
Posts are resident and tenable for 6 months. Salary £350 (A), 
£400 or £450 (B2), a year, according to experience. R practi- 
tioners ineligible for H.M. Forces or under 25} years not having 
held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at the above Hospital. 
HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of = og may be obtained from, and returned as 
soon as possi to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required CASUALTY OFFICER, post vacant 
July. Salary £350 (A) a year. Full residential emoluments. 
Post tenable for 6 months and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer. 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
Me wed July at above Hospital which is recognised for the 

R.C.0.G. examination. Post tenable for 6 months. Salary 

£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to, R. J. CarLess, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP _ HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2) to Children’s Department for a term of 6 months from 
2ist July, 1950. Post is recognised for the D.C.H. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be sent to the Administrator at 
the Hospital by 6th June, 1950. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! 
Beds.) Required, HOUSE RGEON (B2), Male, second or 
third post held. Duties to commence 6th June, 1950. 6 
months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400-£450 fers , less £100 p.a. for residential emoluments. 
R practitioners ho ding A posts may apply. 

Applications to the Secretary, ) G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. eed 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (B2), resident, Male, required for obstetric duties 
at above Hospital, vacant middle of July. Previous obstetric 
experience desirable but not essential. Post tenable for 6 months. 
Salary in accordance with the terms and conditions for hospital 
medical staffs—£400-£450 p.a., less £100 for residential emolu- 
ments. Whole-time duties under Medical Director. R practi- 
tioners holding A posts may apply. 

Applications not later than 7th June, stating age, nationality, 

qualifications, experience, and enclosing copies of 1-3 recent 
testimonials, to Medical Director. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Surgical 
REGISTRAR (B1), Male, "required. Appointment tenable for 
1 year. Salary £775 p.a. in accordance with the terms and 
conditions for medical staffs. 

Applications not later than 7th June, stating age, qualifications, 
nationality, and experience, with copies of 1-3 recent testi- 
monials, to Medical Director. 
THE HOSPITAL, Middleton, Beds.) Middle- 

N AND GRASSINGTON GROUP, NO. 20. IOR MEDICAL 
REGISTR AR (B1) required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications, and_ experience, 
with names of 2 pedinest, to be addressed to the Secretary,,at 
above Hospital. 

KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding 
(Hospital for the Chronic Sick and Maternity Unit.) Req 
HOUSE ete. CIAN. Salary £350 (A), post now vacant. 
6 months’ ointment. National Health rvice terms and 
conditions of ospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 


volications, stating age, qualifications, experience, and 
netionality. with copies of recent teatimentate, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and — Hospital Management Committee, Administrative 

ffices, John’s a ital, Fell-lane, Keighley. Canvassing 


in any torm is pr ohibited. _ 
KETTERING GENERAL HOSPITAL. L. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training tor the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Tettortox and District Hospital Management Committee. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Post now vacant. Salary and conditions 
of service in accordance with terms and conditions of service 
of hospital medical staff. Salary according to number of 
previous posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, South Warwickshire Hospital Group (No. 14), as 
soon as possible. 


LEAMINGTON SPA. WARNEFORD Mays HOSPITAL. 
207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
‘or a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing in June, 1950. Salary 
£300 or £350, according to previous number of appointments 
held, plus full residential emoluments. R practitioners holding 
A posts may apply. 

Applications as soon as possible to— 

Miss V. WELLS, Assistant Secretary 
South ickshire Hospital Group (No. 14). 


LEEDS. THE UNITED ‘LEEDS HOSPITALS AND THE LEEDS 
REGIONAL HOSPITAL BOARD. Required, TRAINEE ANASTHE- 
TIST (B1) of Senior Registrar or Registrar grading for work in the 
Thoracic Department. Appointment will involve duties in the 
Chest Unit at Pinderfields General Hospital, Wakefield, as well 
as at the ww Hospital. Candidates should be in possession 
of the 

ieee, stating age, nationality, experience, with names 
of 1—3 referees, — be sent by 5th June, 1950, to— 

. CLAYTON FRYERS, Secretary to the Board. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, SENIOR REGISTRAR or REGISTRAR 
(B1) in the Department of Central Medicine. Candidates who 
wish to he considered as Senior Registrars must have held a 
higher qualification for at least 12 months and have a good 
background of ex ce? Holders of Bl appointments who 
are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 1—3 referees, to be sent by 17th June, 
1950, to 8S. CLAYTON FRYERS, Sec retary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, SENIOR REGISTRAR or REGISTRAR 
(B1) in the Department of Neurology. Appointment until 
30th June, 1951, but with the geen of renewal. Bl 
candidates who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1—3 referees, to be sent by 17th June, 
1950, to S. CLAYTON FRYERS, Secretary to the Board. 

LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, REGISTRAR or SENIOR REGISTRAR 
(B1) in the Department of Orthopedics. Candidates who wish 
to be considered as Senior Registrar must have held a higher 
qualification for at least 12 months. Appointment until the 
30th June, 1951, with the possibility of Po. Holders of 
Bl 1, appointments who are ineligible for H.M. Forces may apply. 
ications, stating age, nationality, qualifications, experi- 
ence, ooith names of 1-3 referees, to be sent by 17th June, 
1950, to S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Male or Female, in the Psychiatric Unit at above general 
Hospital. Possession of the D.P.M. is essential and, in addition, 
a higher qualification in medicine is desirable. Duties will 
include work in the mental observation wards and in the early 
treatment unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required to work at other hospitals in the 
region. Appointment, which will be for 1 year in the first 
instance, may be resident or non-resident and the salary in 
accordance with the recently agreed terms and conditions of 
Service of hospital medical and dental staffs—namely, on scale 
£1000-£1300 p.a., with an appropriate deduction in the case of 
a resident appointment. R practitioners holding Bl posts 
cannot be considered unless they have the permission of the 
Central Medical War Committee. 

Forms of application, available from undersigned, should be 

completed and returned by 10th June, 1950. 
J. FOLKARD, Secretary, 
Leeds (A) Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds. 9 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) to a Medical Unit 
comprising 2 Consultant Physicians and 1 Medical Registrar. 
Post vacant and is for 6 months. Salary and the terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 ee. , testimonials, should be forwarded 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, 2 HOUSE SURGEONS (A) or (B2) to be attached to 
surgical yon teams. Posts vacant and are for 6 months. 
Salary and the terms and conditions of service are those laid 
down by the Ministry of Health for hospital medical and dental 
8 


Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE SURGEON (B2), orthopedic. Post is 
recognised for F.R.C.S. examination and will include some 
casualty work. Post is vacant and for 6 months. Duties will 
be with an Orthopeedic Unit, 1 Orthopeedic 
Surgeon, 1 Senior Registrar (orthopedics). re, and terms 
and conditions of service are those Paid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 

LEIGH INFIRMARY, The Avenue, Leigh, Lancs, and ATHERLEIGH 
HOSPITAL, Leigh- -road, LEIGH. Required, HOUSE PHYSICIAN 
(4) or (B2), Male or Female, for work at above —.. 
required to reside at Atherleigh Hospital, and 

ertake general medical duties at that banal (226 Neds} 
bo at Leigh Infirmary (an acute general hospital of 102 Beds), 
where there is ample opportunity of gaining a wide experience 
in the — branches of medicine. Preference given to candi- 
dates ng a higher medical degree. Salary £350-£450 p.a., 
less Ay pa .&. for residential emoluments, the commencing point 
in the scale being determined by previous experience. Appoint- 
ment will be for 6 months in the first instance. 

Applications, stating age, nationality, and previous appoint- 
ments (if any), with names of 2 referees, should reach under- 
signed as soon as a, 

URST, Secre' 


tary, 
Wigan and Leigh 1 Henpital Management Committee. 
_ Knowsley House, Wigan. 
LIVERPOOL REGIONAL NEUROSURGICAL UNIT (75 Beds) 
at WALTON HOSPITAL (1351 Beds), LIVERPOOL, 9. Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Experience 
in neurosurgery is desirable but not essential. Salary £400-£450 
p.a., less £100 for residential emoluments. 
Applications, on forms obtainable from undersigned, should 
be submitted to the Medical Superintendent immediately. 
F. J. WATKINS, Secretary to the Committee. 
26 


LINCOLN. BRACEBRIDGE HEATH HOSPITAL for Mental 
Diseases. (1221 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Salary and terms of service as issued by the 
Ministry of Health. There will be scope for work at outpatient 
clinics and in the use of modern psychiatric methods in the 
wards. There is an attractive self-contained flat available, 
either furnished or unfurnished as desired, meals and attendance 
if necessary. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medicab Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LLANELLY HOSPITAL. R Beds.) Required, Resident House 
SURGEON to the E.N.T. and Ophthalmic Departments. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experi- 
ence. R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, experience, and qualifications, 


should be addressed 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
LOUTH, woe COUNTY INFIRMARY. (240 Beds.) ot 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN' 

HOUSE MEDICAL OFFICER (A) or (B2) at above General 
Hospital. Post tenable for 6 months from June next. Salary 
in accordance with the terms ard conditions of service of hospital 
medical and dental staffs. 

Applications, with names of 2 referees, should be sent to the 
Administrative Officer, County Infirmary, Lou 


WITHINGTO HOSPITAL. (1000 Beds— 

eral.) Required, MEDICAL REGISTRAR or JUNIOR 
MEDIC AL REG ISTRAR at above Hospital. Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, present appoint- 
ment, experience, and names of 2 referees, to be forwarded by 
12th ‘June, 1950, to— 

K. KEATES, Secretary, 

South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Withington, Manchester, 20. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Hospital—102 Beds.) NORTH MAN- 

L NAGEMENT COMMITTEE. _ Required 
SUN TOR REGISTRAR/REGISTRAR (B1), medical, at above 
Hospital. The grade attached to this position is Junior Regis- 
trar or Registrar, according to qualifications, experience, and 
training, and appointment is in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and subject also to National Health Service Superannuation 
regulations. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for non-resident whole-time post 
of REGISTRAR to the Department of Radiology, now vacant. 
Applicants should have held house appointments and possess 
the D.M.R.D. or its equivalent. Appointment is for 12 months, 
renewable. 

Applications, with names of 3 referees, should be sent to 
undersigned by 17th June, 1950. 

By order, 

F. J. CABLE, Geuetary, to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for following non-resident whole- 
time posts :— 

SENIOR REGISTRAR to the Department of Physical 
Medicine. Applicants must have held house appointments and 
possess a higher qualification. Appointment for 12 months, 
renew able, at the salary. 

R REGISTRAR to the Department of Physical 
Medicine. Applicants yan have held house appointments and 
preferably have had experience in the specialty. Appointment 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without 
further application. 

Applications, with names of 3 referees, should be sent to 
undersigned by 17th June, 1950. 


y Order. 
F. J. CABLE, Secretary to t the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL yg MANCHESTER, 13. Applications 
invited for following A posts 
Several HOUSE PHYSICIANS for 15th and 22nd July, 1950. 
SICIAN for the Department of Cardiology for 
HOUSE PHYSICIAN for the 
and Rheumatism Research for 22nd July, 
8 HOUSE rch 4 for 15th, and 4 or. rary July, 1950. 
2 HOUSE SURGEONS for the E.N.T. and Dermatological 
Departments for Loth and 22nd July, 1950. 
> heal for the Neurosurgical Department for 
July, 
2 HOUSE SURGEONS J the Orthopedic Department for 
15th and 22nd July, 1950 
If applying for more than 1 “of above posts, candidates should 
state the order of their preference. Appointments are for 6 
—— at salaries of £350 p.a., less £100 p.a. for residence, &c. 
Applications, with full details, should be sent to the Chairman 
of the Medical Board by 6th J uly, 1950. 
By order, 
F. J. CABLE, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL rang ogee MANCHESTER, 13. Applications 
invited for Bets | B2 

SENIOR HOUSE PHYSICIAN to a Medical or Special Unit, 

15th July, 1950. 
SENIOR HOUSE’ PHYSICI AN to the Department of 
Psychiatry, vacant 15th July, 1950. 

Appointments are for 6 months at salaries of £400 or £450 p.a., 
according to experience, less £100 p.a. for residence, &c. 

Applications, with copies of recent testimonials, should be 
sent to the Chairman of the Medical Board ~ d 6th July, 1950. 

y order, 
F. J. CaBLE, General Superintendent. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR ANASTHETIC 
REGISTRAR for duties at Baguley and Withington Hospitals. 
Appointee required to hold the D.A., and some knowledge of 
anesthesia for plastic and thoracic surgery would be an advan- 
7. Ministry of Health conditions of service. Salary £1000— 
p.a. 

Applications, stating age, qualifications, present appointment, 
5m ge and names of 2 referees, to be forwarded by 12th 
June, 1950, to A. H. KEATEs, Secretary to the Committee. 

Christie Hospital and Holt’ Radium Institute, 

Withington, Manchester, 20. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANA 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

‘Applications, stating age, qualifications, and Gaaein, with 

copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from suitably qualified medical practitioners 
for appointment as REGISTRAR IN E.N.T. SURGERY 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, as soon as possible. 

MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post vacant 3rd June,1950. Salary £350(A) 
£400 or £450 (B2), p.a., according to e spertente, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 

MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, 3 HOUSE 
SURGEONS (A). Salary £350 p.a., with a deduction of £100 
ey for board-residence. 
pply to the Secretary-Superintendent, North Ormesby 
Hospital, Middlesbrough. 
MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2). Salary £400 p.a., with a deduction of £100 
De, for board-residence. 
Apply to the Secretary-Superintendent, North Ormesby 
Hospital, Middlesbrough. 
MIDDLESBROUGH MATERNITY HOSPITAL, Middlesbrough 
(57 Beds.) Required, JUNIOR RESIDENT OBSTETRIC 
OFFICER (B2), Female. Hospital recognised for the D.Obst. 

.C.0.G. examination, and considerable obstetrical experience 
is obtainable. Duties to commence Ist July, 1950, or as soon 
afterwards as may be possible. Post tenable for 6 months in 
the first instance and appointment is subject to the terms and 
conditions of service for hospital medical and dental staffs and 


the National Health Service superannuation regulations. 


Applications, with copies of testimonials, should be sent as 

soon as possible 
GERALD A. KENYON, Assistant Secretary, 
Tees-side Hospital Management Committee. 

Maternity Hospital, Middlesbrough. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist July, 
1950, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of a referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’’ Doncaster- 
road, Rotherham, Yorks, as soon as possible. 


NEATH GENERAL HOSPITAL, Neath. (408 Beds.) 
(Hospital recognised for the D.C.H., D.Obst. R.C.0.G.) 
Required, RESIDENT SURGICAL OFFICER (orthopedics). 
Terms and conditions of service of hospital medic al and dental 
staffs under the National Health Service will apply; salary 
being £700 (for an officer appointed not less than 2 years after 
registration as a medical practitioner)—£50-£1000 p.a., with a 
deduction (to be assessed) in respect of residential emoluments. 

Applications, stating age, qualifications, experienc e, and 
giving names of 2 referees, should be addressed to the Sec retary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEATH GENERAL HOSPITAL, ak eg Neath. (408 Beds.) 
(Hospital recognised for the D.C.H., » D.Obst. R.C.0.G.) 
Required, HOUSE PHYSICIAN tay. “aot (B2), peediatrics. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be addressed, to the Secretary 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
(Hospital recognised for the D.C.H., D.A., D.Obst. R.C.0.G.) 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £350—-€450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, pg, og and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. ni 
NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of SENIOR REGISTRAR (B1) in 
Radiology at above Hospital. Salary £1000-£1300 p.a. Thisis 
a general hospital with special tuberculosis and orthopedic units. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications (6 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 19th June, 1950. Further 
details may be obtained from the Physician-Superintendent or 
Consulting Radiologist (Dr. F. R. —e & at the Hospital, 

K. MorRTON, Secretary. 


117, Chesterton-road, 
NORTH SHIELDS. SOUTH EAST NORTHUMBERLAND 
HOSPITAL MANAGEMENT COMMITTEE invite applications for 
following appointments :— 

Tynemouth Victoria Jubilee Infirmary, North Shields 

HOUSE SURGEON (B2). 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A). 

Preston Hospital, North Shields 

HOUSE SURGEON (A) or (B2), E.N.T. and general. 

Salaries and conditions of service in accordance with national 
terms for hospital medical staff. 

Applications, stating age, qualifications, with copies of 2 
testimonials, should be forwarded to the Secretary, South East 
Northumberland Hospital Management Committee, Preston 
Hospital, North Shields. 

NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
HOUSE SURGEON (A) or (B2) to the ee and Gyneeco- 
logical Departments. Recognised for the M.R.C.0.G. Salary 
£350 (A), £400 or £450 (B2), p.a., Prrncrih-m.ny to experience. 
Deduction of £100 p.a. for full residential emoluments. aan 
ment in the first instance for period to 30th September, 1950. 

Applications, giving age, qualifications with dates, &c., and 
cncoune copies of 3 aes testimonials, should be sent immedi- 

ly to— s. HILL, Secretary, Northampton and 
Disteict Hospital Management Committee. 


NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
SENIOR REGISTRAR (B1) in Psychiatry at above Hospital 
and associated outpatient clinics in general hospitals in the area. 
Possession of the D.P.M. or equivalent is necessary. Salary £1000-— 
£1300 p.a. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (6 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 19th June, 1950. Candidates 
are invited to visit the Hospital by direct arrangement with 
Dr. W. J. McCulley, Medical Superintendent. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. | (440 
Beds.) Required, JUNIOR ANASSTHETIC REGISTRAR 
(B1). Salary £670 p.a. Appointment for year. Post 
recognised for D.A., now vacant. Candidates holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, to be’ sent to the Sec retary, Norwich, 
Lowestoft and Great Yarmouth Hospital Management Com- 
mittee, St. Stephen-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A) or 
(B2), Male or Female, post vacant Ist July, 1950. Appointment 
limited to 6 months. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. residential emoluments. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age, qualifications, experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 

Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON to the Special Departments (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be addressed to— 
F. L. GATFIELD, Secretary, 
Group 6, Hospital Management Committee. 

_ St. Stephen-road, Norwich. a 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
to the E.N.T. Departments attached to the Great Yarmouth 
and Gorleston General (120 Beds) and Lowestoft and North 
Suffolk Hospitals (99 Beds). Salary £775 first year. £890 second 
and subsequent years. 

Applications, stating age, experience, with names of 3 referees, 
should be addressed to the Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen-road, Norwich. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Required, OBSTETRIC HOUSE SURGEON 
(A) or (B2), Male or Female, resident, for duties at the West 
Norwich Hospital (279 Beds—30 maternity) and Earlham Hall 
Maternity Home (21 Beds), post vacant immediately. 6 months’ 
appointment. Salary within range £350-£450, according to 
nape appointments, with a deduction at rate of £100 p.a. 
or residential emoluments. R practitioners within 3 months of 
qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham area. Salary in accord- 
— — the Miriistry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

__ Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 

months of qualification and liable under the National 
—— — may apply, when the appointment will be for 
montns. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
INGHAM. Required, HOUSE SURGEON (B2) in the Obstetrical 
and Gyneecological Department (45 Obstetrical Beds, 10 Gyneeco- 
logical Beds and a small block for puerperal pyrexia). Duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with the published regulations of the Ministry 
of Health. Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
_ General Hospital, Nottingham. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 
Apply, with names of 2 persons for reference, to— 
__11, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350—£450 
».a., in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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NELSON. REEDYFORD MEMORIAL HOSPITAL. (93 Beds— 
including Grove House Recovery Home.) Required, RESIDENT 
JUNIOR SURGICAL REGISTRAR (B1). 

_Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to— 

. E. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Comunittee. 
Victoria Hospital, Burnley. 


OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for posts of REGISTRAR and GRADUATE 
ASSISTANT (B1) in the Division of Laboratories. The Registrar 
will work in the various departments of the Division and will be 
paid on the scale of Junior Registrar or Registrar according to 
experience. The Graduate Assistant will be attached to the 
Department of Bacteriology and will be concerned chiefly with 
research and teaching and the salary will be on a range £600-£1300. 

Applications stating age, experience, qualifications, and names 

of 3 referees, should be submitted to undersigned by 17th June, 
950. A. G. E. Sanctuary, Administrator. 
__ The Radcliffe Infirmary, Oxford. 
OXFORD. LITTLEMORE HOSPITAL, near Oxford. (For mental 
and nervous disorders.) SENIOR REGISTRAR (B1) required. 
All latest forms of psychiatric treatment are in use at this 
Mental Hospital and appointee will be expected to assist at 
the Psychiatric Outpatients Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
os pep given to those holding the D.P.M. Salary £1000- 
1300 . depending on qualifications and experience. 

Applications, giving full details and names and addresses of 
2 referees, should be sent to the Physician-Superintendent, 
forthwith. a: 
PENZANCE. WEST CORNWALL HOSPITAL. (100 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant Ist June. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be forwarded to the Administrative 
Assistant, West Cornwall Hospital, Penzance. 

le H N RNWAL 

HOSPITAL, Greenbank-road, PLYMOUTH. Required, REGISTRAR 
to the E.N.T. Department, post vacant immediately. Salary and 
conditions are in accordance with National Health terms of 
service of hospital medical and dental staffs (£775-£890 p.a.). 
Appointment for 1 Py in the first instance and will be renewable 
for a further period of 1 year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and East Cornwall General opal Group. 

c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2), post vacant 
28th June, 1950. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted to the Assistant Secretary, Royal Portsmouth 
Hospital, as soon as possible. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. 

Applications should be sent to W. BowRrINnG, Secretary. 

Southgate, Pontefract. 
POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR OBSTETRICAL REGISTRAR at above Hospital. 
Salary £670 p.a., with a deduction in respect of full residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with 3 copies of recent testimonials, to be forwarded 
to the Secretary, Poole General Hospital, Poole, Dorset. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Applications for post of SENIOR RESIDEN 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
aceordance with Junior Hospital Medical Officer scale (£700- 
£50-£1000 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 

T. A. JonEs, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 


(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. JonEs, Secretary. 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a., in accordance with the number of previous 
a pene conten held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONEC, Secretary. _ 
POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Immediate 
vacancies for HOUSE SURGEONS (A) or (B2). Salary £350 
(A), and £400 or £450 (B2), p.a., according to number of posts 
a Se mgd held. In each case a deduction of £100 p.a. will 

e Made in respect of full residential emoluments. Hospital is 
recognised by the Royal College of Surgeons. 

Applications to be forwarded to the Secretary, Poole General 

Hospital, Poole, Dorset. 
PRESTON ROYAL INFIRMARY. (400 Bedded General Hospital.) 
Required, NAZZXCOLOGICAL HOUSE OFFICER (A) or 
(B2), Female. Salary £350-£400, according to previous post 
held, less £100 for board-residence. 

Applications, stating age, qualifications with dates, and 
experience, h copies of 2 testimonials, to be sent to under- 
signed at Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Mar t Committee. 
PRESTON ROYALINFIRMARY. Required, Resident Anasthetist 
(B1). Salary £450, less £100 for board-residence. Appoint- 
ment for 6 months in first instance. 

Applications, stating age, qualifications, and posts held, with 
copies of timonials, should be forwarded to undersigned at 
the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 


PRESTON ROYAL INFIRMARY. Required, E.N.T. House Officer 
(Bl). Salary £450, less £100 board-residence. Post recognised 
for D.L.O. examination. 

Applications, stating age, qualifications, and previous posts, 
with testimonials, should be addressed to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, to Chest 
Unit and Clinic which is devoted to the treatment of pulmonary 
tuberculosis, post now vacant. Previous experience in the 
treatment of chest diseases an advantage. Salary £350-£450 
p.a., accor to previous posts held, with a deduction of £100 
p.a. for residential emoluments. Tenure of appointment is 
6 months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded to the Medical Superintendent at above 
Hospital by 10th June, 1950. J. C. FIELD, Secretary. 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications, stati age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from _regis- 
tered medical practitioners (Male) for appointment of RESI- 
DENT HOUSE SURGEON (B2) to the Obstetrical and Gynsco- 
logical Departments of above Hospitals, vacant Ist July, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynsecological) and the second 
pome at the Royal Berkshire Hospital (duties mainly obstetrical). 
ry within range £490-£450 p.a., less £100 for board, residence, 
&e. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
the Administrative Officer, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Blagrave 
Branch) and ASSISTANT TO PATHOLOGIST (A), vacant 
21st June, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 
| ae post, with copies of 3 recent testimonials, should be sent 
mmediately the Administrative Officer, Royal Berkshire 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON to the Obstetrical and Gyneco- 
logical Departments (B2), vacant immediately for 6 months. Salary 
£400-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
=> the Administrative Officer, Royal Berkshire Hospital, 

eading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST (B2), Male, post vacant 9th July, 1950. 
Salary within range £400-£450 p.a., according to experience, 
less £100 for residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should 
submitted immediately to Administrative Officer. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), resident. 
Appointment for 6 months.” Salary in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—i.e., £350 p.a. (A), £400 or £450 p.a. (B2), according 
to experience. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 


District Hospital Management Committee. 
_ Central Offices, Birch Hill Hospital, Rochdale. 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male, post now vacant. 
Resident post, tenable for 6 months. Salary £350-£450 a 
year, according to previous posts held, less £100 p.a. for board 
and residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Required, 
3 HOUSE PHYSICIANS (A) or (B2). Large modern general 
hospital of 725 Beds with specialised departments dealing with 
all types of acute medical and surgical cases. One post, the 
duties of which will include work in connection with casualties 
and admissions, is now vacant; the other 2 become vacant - 
3rd and 5th July next. Salaries £350 or £400 a year, accord 

to experience, less £100 a year for board and residence. 
ee are resident, and tenable for 6 months in the first 
nstance. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with names of 2 referees, to forwarded to 
the Secretary, Romford Group Hospital Management Committee, 
at Oldchurch Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, Whole-time REGISTRAR (B1) in the Casualty and 
Admissions Department at above Hospital, post vacant 3rd 
June, 1950. Resident quarters available in the Hospital for 
successful candidate but consideration will be given to applicants 
who desire to be non-resident. Salary, &c., in accordance with the 
national terms and conditions of service. Appointment for 12 
months in the first instance. Suitably qualified R practitioners 
now holding a B2 appointment are invited to apply. 

Applications, stating age, qualifications, present appointment 
and experience, with names of 2 referees, should be forwarde’ 
immediately to the Secretary, Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds. 
Required, Whole-time JUNIOR REGISTRAR ANAXSTHETIS 
(B1). Excellent opportunities exist at this Hospital, which is 
recognised for the D.A., for gaining further experience in the 
administration of anesthetics, the equipment being the most 
modern available. Salary, &c., in accordance with national terms 
and conditions of service. Practitioners now holding B1 post 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with dates, 
present appointment, and details of experience, with names of 
2 referees, should be sent immediately te the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (15! Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. . 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age; qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


ST. ALBANS CITY HOSPITAL. Osterhills Unit. Required, 
RESIDENT HOUSE OFFICER mainly_to take charge of 
Peediatric Unit with some medical duties. Salary and conditions 
of service as laid down by the Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, stating age, and experience, with copies of recent 
testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. : 
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ST. ALBANS. SHENLEY ae HOSPITAL, near St. Albans, 
HERTS. (2035 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Required, SENIOR REGISTR AR (B1) (Spens 1). Considerable 
experience in psychiatry and possession of the D.P.M. are 
essential. Successful candidate will work in the hospital and 
at outpatient clinics as the second senior member of a psychiatric 
team of which there are 3 at the Hospital. Preference given to 
applicants who have held resident surgical and medical posts 
in a general hospital. A furnished flat is available if required 
for a married man at a charge of £175 p.a. including fuel and 
light, or alternatively, in the case of a single person, board- 
residence at a charge of £120 Salary in accordance with 
the terms of service issued by the } Ministry of Health. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications addressed to Medical Superintendent to be 
received by 19th June, 1950. 


SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Applications invited for following House Officer 
vacancies which occur in July next: 

2 HOUSE SURGEONS 3 HOUSE PHYSICIANS 

PADIATRIC HOUSE OFFICEI 

PX DIATRIC/ORTHOPADIC HOUSE OFFICER. 

OBSTETRIC HOUSE OFFICER. 

GENERAL HOUSE OFFICER. 

Salaries and conditions of service as laid down under the 
National Health Service Act. 

Applications to be received not later than 14 days after 
appearance of this advertisement, should be forwarded to the 
Superintendent, Hope Hospital, Salford, 6. 

SALFORD. HOPE HOSPITAL. Applications invited for following 
vacancies : 

MEDIC ‘AL REGISTRAR (B1). Successful applicant required 
also er out certain duties at Ladywell Hospital (Geriatric 

Jar 

SURGICAL REGISTRAR (B1). 

RESIDENT CLINICAL PATHOLOGIST (B1). 

Required for Group Laboratory. To commence duty 1st 
September next. Grade Junior Registrar. Previous pathological 
experience not essential. 

Salary and conditions of service as laid down under the 
National Health Service Act. 

Applications, stating qualifications and experience, with 
names and addresses of 3 referees, should be addressed in the 
case of the first-named post to the Secretary, Salford Hospital 
Management Committee, Salford Royal Hospital, Salford, 3, 
and in the cases of the two last-named posts to the Superinten: 
dent, Hope Hospital, Salford, 6, to arrive not later than 14 days 
after appearance of this advertisement. ac 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1) 
or (B2), Male or Female, at a salary of £400 or £450 p.a., accordi 
to experience, less a deduction of £100 p.a. for Tesidentia 
emoluments, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be sent to— 

. P. MALLETT, Secretary, 

Shrewsbur Group 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the above Hospital, for the 
months of J | and August, 1950. Salary in accordance with 
the terms and conditions of service of hospital medical and 
—— staffs (England and Wales). 

Applications should be made to— 


J. P. MALLE 
Group 15 Hospital Committee. 
__ Royal Salop Infirmary, Shrewsbury. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Required, HOUSE PHYSICIAN to the Professorial Unit, to 
commence duties 17th July next. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience. j 

Applications should be forwarded to the Superintendent by 
15th June, 1950. 


SOLIHULL HOSPITAL, Lode-lane, Solihull, Birmingham. ‘Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 25. Required, HOUSE SURGEON (B2). Salary 
£300-£350 p.a., according to experience, together with resi- 
dential emoluments. Appointment for 6 months in the first 
instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2), post vacant 30th June, 1950. Salary 
in accordance with national scale. Preference given to those 
intending to s yr in pediatrics. Hospital recognised by 
Conjoint Board for D.C 

Applications, stating em qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to reach the Secretary at the Southampton Children’s Hospital 
by 10th June, 1950. 


SCUNTHORPE AND DISTRICT WAR 
LINCS. (256 Beds.) invited for vacant p of :— 
JUNIOR REG R (BI). 
Hospital the 
RESIDENT HOUSE OFFICER’ (i. N.T./Eyes). 
JUNIOR REGISTRAR (B1), radiotherapy, resident. Hos- 
pital recognised for Part 2 D.M.R. 
National terms and conditions of service 
gg with copies of 2 recent testimonials or names of 
referees, immediately to the Secretary, Scunthorpe Hospital 
Management Committee, Scunthorpe, Lincs. 
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SCUNTHORPE WAR MEMORIAL HOSPITAL. (256 Beds.) 
HOUSE SURGEON required,  eaecaaains for mid-July. Salary 
in accordance with national scale. 

Applications, with names of referees or copy testimonials, 
to the Secretary, Scunthorpe Hospital Management Committee, 
The War Memorial Hospital, Scunthorpe, Lincs 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 
in July. National terms and conditions of service. Post. offers 
opportunity for good clinical experience. 

Applications, with names of referees or copy testimonials, to 
Secretary, Scunthorpe Hospital Management Committee, The 
War Memoria] Hospital, Scunthorpe. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD 
inv ite applications for following p 

(1) JUNIOR HOSPITAL MEDIC AL OFFICER (anesthetic 

and general duties) at the Lewis Hospital, Stornoway. 

(2) JUNIOR HOSPITAL MEDICAL OFFICER (aneesthetic 

and general duties) at the Bignold Hospital, Wick. 

Posts are non-resident. The officers will undertake anesthetic 
and general duties in these and other hospitals within the group. 
— should have previous practical experience in anes- 

retics. 

Applications, on schedules to be obtained from undersigned, 
should be submitted by 20th June, 1950. 

. M. FRASER, 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
DISTRICT HOSPITAL MANAGEMENT 
COMMITTE equired, Full-time RESIDENT JUNIOR 
REGISTR: AR (Bey pathology. Salary £670 a year, in accordance 
with national terms and conditions of service, less £130 in respect 
of residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
names of 2 referees, to be forwarded by 30th June, 1950 


__ Promenade Hospital, Southport. CRooK, Secretary. 
MITTEE. ORSETT, TILBURY ANI NDREW’S _ HOSPITALS. 


A vacancy exists for SENIOR ORTHOPEDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the Consultant Orthopsedic 
staff for the area as well as attendance at “ follow-up ” clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent not later 
than 14 days after appearance of this advertisement, to under- 
signed from whom further ws & can be obtaine 

. E. WuHytTeE, Acting Secretary. 

Thurrock Hospital, Grays, Rah 17th May, 1950. 
STOCKTON AND THORNABY HOSPITAL. Tees-Side ‘Hospital 
MANAGEMENT COMMITTEE. Required, ORTHOPAXDIC HOUSE 
SURGEON (B2). Salary within range £400-£450 p.a., according 
to experience, less £100 p.a. for board-residence. 

Apply to Secretary-Superintendent, Stockton and Thornaby 
STOCKTON AND THORNABY HOSPITAL. Tees-side Hospital 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A). Salary £350 p.a., less £100 p.a. for board-residence. 

Apply to Secretary-Superintendent, Stockton.and Thornaby 
Hospital, Stockton-on-Tees. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. “(1000 Bed 1s.) 
HOUSE PHYSICIAN (A) or (B2) required. Salary £3 50-£450 

.a.,in accordance with the number of previous peiiunenhs 
held, less a deduction of £100 p.a. for full residential emoluments. 
Appointee will work under the direction of the Consultant 
Peediatrician. 

Avplications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to the Medical Superintendent 
at the City General Hospital, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required 
at the above Hospital :— 

3 HOUSE SURGEONS (A) or (B2). 

HOUSE SURGEON (A) 

3 HOUSE PHYSICIANS (A) or (B2). 
Salary £350-£450 in with number of previous 
appointments hel less a deduction of £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Medical Superintendent of 
the City General Hospital, Stoke-on- Trent, Staffs. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, 2 HOUSE PHYSICIANS 
(B2): (1) General medicine and ‘dermatology, (2) general 
and peediatrics. Salary £400-£450, according 
exper 

Applications to the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. _ 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
Male or Female. for 6 months. Salary £400-£450, 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copy pee Me ag to be forwarded as soon as possible to 
the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Comnmnittee. 
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STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, ORTHOPHDIC HOUSE SURGEON 
(A), Male or Female, post is vacant. Appointment for 6 months. 
Salary £350 p.a., less £100 p.a. being the value of residential 
emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be forwarded to the Secretary at the Royal 
Infirmary as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOCKPORT INFIRMARY. (175 Beds.) Applications invited from 
registered medical practitioners for following appointments :— 
aa (B1), Resident Surgical Officer, vacant Ist 


0 
JUNIOR REGISTRAR se Assistant Resident Surgical 
Officer, vacant Ist August, 

‘OFFICER (B2), House Physician, 

acant Ist August, 

vORESIDENT HOUSE OFFICER (A), General Surgery, vacant 
8th July, 1950. 

RESIDENT HOUSE OFFICER (A), E.N.T. and General 
aueeser, * vacant 20th July, 1950. Approved under D.L.O. 
regulati 

RESIDENT HOUSE OFFICER (A), Ophthalmic and General 
Surgery, vacant 16th July, 1950. Approved under D.O.M.S. 
regulations. 

Salaries in accordance with National Health Service terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
apply for A posts, when appointment will be limited to 6 months. 
R practitioners holding A posts may apply for B2 post when 
appointment will be limited to 6 months. All Bl posts for 
1 year. Practitioners holding Bl or B2 posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 2 testimonials, to be sent in the first instance 
to the Administrative Officer, The Infirmary, Stockport, 
Cheshire, forthwith. 

~ H. G. PRICE, Secretary, Stockport and 
Buxton Hospital Management Committee. 

23rd May, 1950. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, REGISTRAR ANASTHETIST (B1) to 
undertake duties at the Sunderland General Hospital (534 Beds) 
and the Sunderland Royal Infirmary (304 Beds). Grading of 
appointment will depend on experience and qualifications of 
successful candidate. Exceptionai experience for D.A. with 
Consultant Anesthetists. Terms and conditions of service of 
hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present grading, with names and addresses of 3 
referees, should reach F. DAGNALL, Secretary, Sunderland 
Area Hospital Committee, General Hospital, 
Sunderland, by 7th June, 1950. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. SURGICAL CLINICAL TEAM NO. 3. Required, RESIDENT 
HOUSE SURGEON (A) or (B2) in above Team. Duties mainly 

at Ryhope General Hospital, having 52 Surgical Beds. Salary 
£350 (A), £400 or £450 (B2), p.a. according to experience, less 
£100 for residential emoluments. 

Appt y, stating age, nationality, qualifications, and experience, 
to DAGNALL, Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Sunderland, by 7th June, 
SUNDERLAND. CHILDREN’S HOSPITAL. (70 Beds.) ) Required, 
PADIATRIC HOUSE OFFICER (A) or (B2), Female, at above 
Hospital, which is recognised for the D.C.H. This post affords 
opportunity of seeing acute Medical and Surgical cases, and some 
Outpatient experience. Terms and conditions of service for 
hospital medical and dental staffs apply. 

Applications, stating age, natieoniity, qualifications, and 
experience, and giving names and addresses of 2 referees, should 
be sent to F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, General Hospital, Sunderland, within 
7 days of appearance of this advertisement. 


SWANSEA. MORRISTON HOSPITAL. Applications invited 
from registered medical practitioners (who have been qualified 
for not less than 4 years) for post of SENIOR REGISTRAR to 
the N te ow peed Unit at above Hospital. Salary within range 
£1000-£100-£13 og Successful candidate will be non- 
resident and will , # 1 the appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed to— 

. C. HOWELLS, Secretary 
Glantawe Hospital Management 

St. Helen’s-road, Swansea. 
SWANSEA. GLANTAWE HOSPITAL MANAGEMENT COM- 
on tg wh invite applications from registered medical practitioners 
(who have been qualified for not less than 4 years) for post of 
SENIOR REGISTRAR ANAESTHETIST. Salary within range 
£1000-£100-£1300 Pe 5 Successful candidate will be non- 
resident and will hold the appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed to— 

O. C. HOWELLS, Secretary, 
“Glantawe Hospital Management Committes. 
St. Helen’s-road, Swansea. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 a eat 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEME ITTEE. Required, CASUALTY HOUSE 
SURGEON. (Ay (B2), Male or Female, post vacant 15th June, 
1950. Salary £350-£450 p.a., depending on experience with 
£100 p.a. deduction in respect of board and lodging. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON, Male or Female, to the E.N.T. and Eye Depart- 
ments with duties in the medical wards, as relief House Physician. 
Post recognised for the D.L.O., vacant 14th June, 1950. Salary 
£350 p.a. (A), or £400-£450 (B2), depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age. qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TILBURY AND RIVERSIDE “GENERAL HOSPITAL. Orsett 
BRANCH. Required, HOUSE PHYSICIAN (B2), immediate 
vacancy. Salary scale £400—£450 p.a., according to experience, 
less £100 p.a. in respect of full residential emoluments. 6 
months’ appointment in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Cc cone 

- Thurrock Hospital, Grays, Essex, 20th May, 195¢ 

TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL. 
TAPLOW, MAIDENHEAD, BERKS. RESIDENT HOUSE SURGEON 
(A) or (B2) required, post vacant 22nd July, 1950. . Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, with copies of 2 testimonials, to be forwarded 
to the Administrative Officer. ; 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post shortly vacant 
at above Hospital. Commencing salary £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent as soon as possible to— 

HENRY L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WATFORD AND PEACE MEMORIAL HOSPITAL, 
WATFORD, HERTS. (179 Beds.) Applications invited from 
oni medical practitioners (Male or Female) for following 


POMDUSE SURGEON (B2), vacant immediately. 

HOUSE SURGEON (A), vacant as from Ist June. 
Salary according to National Health Service scale. R practi- 
tioners holding A posts may’also apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent 

Cyrit HOpKINSON, Administrator. _ 


HISTON. | COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential emoluments. R prac- 
titioners within 3 months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
__Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WINCHESTER HOSPITAL _ MANAGEMENT COMMITTEE. 
REGISTRAR SENIOR REGISTRAR (B1) in Aneesthetics, 
non-resident, vacant in July. Preference given to applicants 
holding the D.A. Appointment for 12 months in the first 
instance. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, should be sent to the Superintendent 
and Secretary by 14th June. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT OOM- 
MITTEE. ORTHOPASDIC HOUSE SURGEON vacant immedi- 
ately. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


GROUP HOSPITAL MANAGEMENT COM- 
». ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
REGISTRAR or SENIOR REGISTRAR (B1), non-resident 
for Orthopedic Unit for the Winchester group of hospitals. 
This group of hospitals is served by an Orthopeedic team covering 
Winchester, Southampton, Salisbury, and the Isle of Wight 
Committee of Management areas. A wide variety of experience 
in orthopedic conditions is available and exchange of post 
between neighbouring groups is envisaged where desired. 
Salary in accordance with the terms and conditions of service 
of hospital medical staff. 
Applications, stating age, qualifications, and experience, 
with. 2 recent testimonials, to be sent to the Secretary. 


WICKFORD. RUNWELL HOSPITAL, near Wickford, Essex. 
(1032 Beds.) Required HOUSE PHY SICIAN (B2), Junior 
Officer, third post. There are excellent opportunities for 
up-to-date experience and postgraduate instruction is given in 
modern psychiatric methods including treatment of neuroses. 
Opportunities given at the Hospital for clinical instruction for 
the D.P.M. Salary £450 p.a., less £100 for residential emolu- 
ments. 

Applications, stating age, &c., with copies of ‘testimonials, 
should be sent to the Secretary as soon as possible. 

T. Fitzroy KELLY, Secretary. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, House 
SURGEON (B2), Orthopedic and General, post now vacant. 
Appointment for 6 months, and the post is governed by the 
terms and conditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee. 
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WORCESTER ROYAL INFIRMARY. (General Hospital with 
300 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required as from 3rd July, 
1950, to work with General Physician who has charge of 15 acute 
general medical beds and of the C ‘ardiological Department and 
with the Pediatrician in charge of 23 Beds in a recently opened 
Children’s Block. 

Applications, with testimonials, should be forwarded to the 
House Governor by 8th June, 1950. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant 8th July. 
Appointment for 6 months and the salary payable will be in 
with the terms and conditions of service of hospital 
medical sta 

Applications, with copy of testimonials, should be sent to 
the Secretary. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of 
WOLVERHAMPTON HOSPITAL MANAGEMENT GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, I Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Agppeaiiome, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. E.N.T. REGISTRAR (B1), 
temporary. A locum tenens is required for 3 or 4 months com- 
mencing Ist July to work at the Royal Hospital, Wolverhampton, 
and in hospitals in the group. Salary as laid down for Registrars. 

Applications, with copies of references, to— 

CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMFTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR (resident 
or non-resident) in the Department of Pathology. Applica- 
tions from those of Junior Registrar status wi be 
considered. Terms and conditions of service as laid down in 
the National Health Service regulations. The Laboratory is 
— for the purpose of the D.C.P. of the University of 
sondon 

Applications, seoemeanted by copies of 2 recent. testimonials, 
to be sent to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 

Hospital of the University of 

WOLVERHAMPTON HOSPITAL MANAGEMENT 

NO. 16, BIRMINGHAM REGION. Required, REGISTRAR ey ~4 
Diagnostic Radiological Department of the Hospital, vacant 

18th June. Applicants a ave special knowledge of radiol 

in accordance with the National Healt: 


= \pplications, with copies of 3 recent testimonials, to be sent 
to COCKBURN, House Governor. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications for following Regis 
posts at the Maelor General Hospital, Wrexham (416 Beds) and 
the War Memorial Hospital, Wrexham gr Beds):— 

JUNIOR REGISTRAR IN ANAST 

INTERMEDIATE REGISTRAR INI E.N.T. SURGERY. 
Salary in accordance with the terms and conditions of service 
for medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, Maelor 
General Hospital, Croesnewydd-road, Wrexham 


NORTHERN IRELAND HOSPITALS AUTHORITY invite li- 
cations for whole-time posts as REGISTRARS in hospitals in 
Northern Ireland. Post of Registrar is that of a Trainee Specia- 
list, and only persons who appear likely to reach Consultant 
status will be appointed. It is hoped to make appointments in 
the specialties of aes and anesthetics and they may be 
made in any of 3 grades—viz., Junior, Senior, and Principal 
Registrar, the analogous grades in Great Britain being Junior 

istrar, Registrar, and Senior Registrar. Remuneration on 
following scales: Junior Registrar £670 p.a.; Senior Registrar 
£775 p.a. for first year, £890 p.a. for second year and any subse- 
quent year; Principal Registrar £1000 p.a. for first year, £1100 
p.a. for second year, £1200 p.a. for third year, £1300 p.a. for any 
subsequent year. Point of entry to posts as Senior Registrar 
and Principal Registrar will be determined by reference to the 
experience of successful applicant. Where accommodation and 
board are provided for a resident post a charge will be made. 
Contributions will be payable under the Health Services super- 
annuation scheme. A successful applicant may in the course 
of appointment be required temporarily to undertake duties at 
other hospitals in Northern Treland, and to assist Consultants 
under the Authority’s schemes. It is the Authority’s policy 
to give preference to candidates who have served in H.M. Forces 
in war-time. 

Applications, stating the specialty in which the applicant is 
interested, should be made on a form, which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to be received by 17th J une, 1950. 
Canvassing by or on behalf of an applicant will disqualify. Any 
approach to a member of the Authority by or at the request of 

a candidate for the purpose of obtaining support for his applica- 
tion wi ill be treated as canvassing. 

NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medical 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
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YORK. BOOTHAM PARK. (Mental Hospital of 160 nae | 
Required, RESIDENT MEDICAL OFFICER, post grad 
Junior Hospital Medical Officer. Salary scale £700—£50-£1000, 
less £192 for board, lodging, and other services provided. Point 
on scale will be determined according to the applicant’s seniority. 
The terms and conditions of service are those laid down by the 
Ministry of Health. Applicants should have had previous 
psychiatric experience. There is a large number of voluntary 
patients at this Hospital. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F,. A. MILNES, F.H.A., A.L.A.A., Secretar 
York A and Tadcaster Hospital Management 

Bootham Park, York. 

YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 

(with charge of orthopeedic beds). Appointment for 6 months, 

post now vacant. Post graded House Officer (B2). 

£400 for second post held, £450 for third post held, with a deduc- 

tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— av. A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


YORK. MATERNITY HOSPITAL. (44 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A) or (B2) for the above Hos- 
pital. Appointment for 6 months and post is vacant from 
lst June. Salary £350 p.a. for first post held, £400 for second 

ost, £450 for third post, less £100 for residential accommoda- 
ion. Post recognised by the R.C.O.G. for the membership 
examination. 

Applications, giving details of age, nationality, experience, 
—_ qualifications, with 2 testimonials, to be forwarded immedi- 
ately to— 


MILNES, F.H.A., A.L.A.A., Secretary, 
York A ey Tadcaster Hospital Management Committee. 
__Bootham Park, York. 


AUSTRALIA. THE WOMEN’S (HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Sous to attend course for Diploma of 
Clinical Patholo ~'f term of appointment is for 1 year, 
and applicant be atigible for reappointment. Remuneration 
at sate of £800 p.a. (Australian see) 
SPENCER R. TAYLOR. Secretary. 


Public Appointments 


DEWSBURY. COUNTY BOROUGH OF DEWSBURY 
Applications invited —— duly qualified and registered wee 


OFFICER OF EALTH AND SCHOOL MEDICAL 
OFFICER, at a salary of £1230 p.a., rising, subjec' 
to satisfactory service, by 3 annual increments of £50 and 1 ct 
£20, to a maximum of £1400 p.a., plus a car Searenes at rate 
of £80 p.a. Appointee required. to devote the whole of his 
time to the dans of the office prescribed by statute, and will 
not be allowed to engage in — practice. All emoluments 
or fees which may be payable to or received by him must be 
paid over to the Corporation. Successful applicant will be 
required to live in the Borough, and housing accommodation 
be made available, if desired. Appointment will be made 

in accordance with and subject to the Local Government Act, 
1933, and the Statutory Officers (Outside London) Regulations, 
1935, and will be terminable by 3 months’ notice on either side. 
It is also subject. to the Local Government Superannuation Act. 
1937, and the National Health Service superannuation regula- 
tions, and successful candidate will be required to pass a medical 
examination. 

with copies of 1-3 recent testimonials 

t to me, endorsed ‘‘ Medical Officer of Health. 

oth ing 1950. Canvassing, either directly or indirectly, 
disqualify. A. NORMAN JAMES, Town Clerk. 

Town Hall, Dewsbury, 20th May, 1950. 


NORTHUMBERLAND COUNTY COUNCIL. BOROUGH OF 
WALLSEND. Applications invited from qualified medical 
practitioners holding a degree or diploma in Sanitary Science, 
Public Health, or State Medicine for appointment of MEDICAL 
OFFICER OF HEALTH, DIVISIONAL SCHOOL MEDICAL 
OFFICER AND AREA EXECUTIVE MEDICAL OFFICER, 
at a salary of £1100 p.a., by 3 annual increments of £50 and a 
final increment of £60 to £1310 p.a.; commencing-point within 
scale being variable according to experience. A car allowance 
in accordance with the Council’s scale payable to the successful 
candidate. Appointee required to devote his omy time to 
appointment and will be restricted from engagin rivate 
practice. He will be required to act as Divisional BE col edical 
Officer and as Area Executive Medical Officer in connection with 
the County Council’s functions as local health authority. 
Appointment subject to the Sanitary Officers (Outside London) 
Regulations, 1935, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937, as modified by the National 
Health Service (Superannuation) Regulations, 1950, and 
successful candidate will be required to pass a medical examina- 
tion. Appointment will be determinable by 3 months’ notice 
on either side. 

Application forms and further particulars can be obtained 
from the Town Clerk of Wallsend, to whom applications must 
be submitted by 17th June, 1950. Canvassing is strictly 
prohibited and will be deemed to disqualify a candidate. 

©. E. BRADBURY, Town Clerk. 

Town Hall, Wallsend-on-Tyne. 

P. HarRvVEY, Clerk of the County Council. 

County Hall, Neweastle upon Tyne, 1, 24th May, 1950. 
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IPSWICH. COUNTY BOROUGH OF IPSWICH. Applications 
invited for a of DEPUTY MEDICAL OFFICER 
OF HEALT PUTY SCHOOL MEDICAL OFFICER, 
AND DEPUTY PORT MEDICAL OFFICER. Applicants 
must be duly registered medical practitioners possessing the 
D.P.H. and preference given to those who have had previous 
experience in relation to the School Health and Mental Health 
Services. Appointee will be responsible to the Medical Officer 
of Health and will be expected to assume full responsibility 
for the department in his absence. Salary within scale of 
£960, by annual increments of £50 to £1160, and commencing 
salary will be determined having regard to the experience of 
successful candidate. Salary will be subject to variation or 
adjustment at such time as nationally negotiated conditions of 
service and salaries are operative. The candidate will be required 
to pass a medical examination; appointment superannuable, 
and terminable by 3 months’ notice on either side. A car 
allowance will be pai 

Application forms and ae me gi of service will be forwarded 
on application to the Medical Officer of Health, Elm-street, 
| ch. Applications should be received by me before 23rd 
June, 1950. Canvassing will disqualify. 


Town Hall, Ipswich, 20th May, 1950. 


LINCOLN. COUNTY OF LINCOLN (Parts of Holland). 
plications invited from qualified medical practitioners for 
appointment of ASSISTANT MEDICAL OFFICER 
OF HEALT AND ASSISTANT SCHOOL MEDICAL 
OFFICER, at a salary, according to experience, within scale of 
£735, by annual increments of £25 to £935 p.a. Possession of the 
D. P.H. or D.C.H. an advantage. Duties in connection with 
school health, care of mothers and young children, and mental 
health services. Appointment superannuable and will be con- 
ditional on the successful applicant passing a medical examina- 
tion, and terminable by 3 months’ notice on either side. Successful 
applicant required to provide a car for which mileage allowance 
on the Council’s scale will be payable. 

Application forms with peesonters of appointment obtainable 
from the County Medical Officer of Health, County Hall, Boston, 
to whom they should be returned as soon as possible. 

H. C. Marris, Clerk of the County Council. 
County Hall, Boston, 19th May, 1950. 


READING. COUNTY BOROUGH OF READING. Applications 
invited from duly r ualified registered medical practitioners for 


Bark, Town Clerk. 


post OFFICER OF HEALTH AND 
ASSISTANT SCHO EDICAL OFFICER. Duties mainly 
in = the and Child and 


the School Health Service, but renee will b pected to 
p= td out such duties as may be allotted to him od ‘the eeiedical 
fficer of Health. Salary on an a step of the scale 

£615 225-2875 p.a., plus cost-of-living bonus (which is at 
present £59 16s.). Appointee will be expected to pass a medical 
and to to the Corporation’s superannua- 

on fun 

Further particulars ~- be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned not oe than 14 days after the appearance 
of advertisement. 

May, 1950. G. F. DARLOW, Town Clerk. 


TREASURY MEDICAL SERVICE. Applications are invited from 
medical practitioners, practising in the districts detailed below 
for ME Ie ina ge -time and mainly advisory capacity, as 
LOCAL TREASURY MEDICAL OFFICERS for each of the 
places or groups of places shown. The town shown in brackets 
after the place-name indicates the Head Post Office area in 
which the place issituated. Successful applicants will be required 
to examine and report on the condition of certain Government 
officers, teachers, candidates for &c., who may be 
referred to them from time time ; to attend when 
summoned to an emergency case of accident or sudden illness 
occurring in a Government office in the neighbourhood. Fees 
for this work, and mileage allowance where necessary, 
paid on a scale agreed with the British Medical Association. 
Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for a form in which application may be — Applicants 
should normally be not more than 60 years of ag 
The places for which applications are cy ame as follows :— 
ENGLAND 
Blaenau Festiniog and Trawsfyn ° 
Grange-over-Sands, Allith waite. ‘Cark-in-Cartmel, 
Cartmel, Newton-in- Cartmel, Witherslack, Flockburgh, 
Rowland Bridge, and Kent’s ‘Bank (Carnforth) 
Mirfield (Dewsbury) 
Stevenage (Hitchin) 
Manchester—South-west area 
Ryde and 
Southampton—Wes 
Egremont, *Calderbridge,and St. Bees(Whitehaven). 


Inverurie and Kintore (Aberdeen). 


WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
ment of Whole-time DE OF 


dresses 
of 3 referees, © ~ eputy ——— Officer of Health,” 
must be to me 17th June, 1950. 
W. STALEY PR Town Clerk. 
The Council House, Walsall, 16th May, 1950. 


LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860—£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointments 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from 
the County Medical Officer of Health, County Offices, Preston; 

to be returned by 10th June, 1950. 

MIDDLESEX COUNTY COUNCIL. County Health ment. 
Whole-time ASSISTANT MEDICAL OFFICER (Males 
required initially in 3 (Hornsey and Tottenham). 
uties mainly with supervision of health of mothers and yo 
children at welfare centres, toddlers’ clinics,and day nurseries, 
together with routine medical inspections at schools and attend- 
ance at minor ailments treatment clinics for school-chiliren. 
Approval may be given to work for regional hospital boards for 
not more than 2 sessions per week but no of as fee or 
remuneration will be peveple therefor. D.P.H. or D.C.H. an 
advantage. Salary £675, rising by £25-£875 p.a., ay cost-of- 
living bonus (now £60 p.a.). Previous local authority service in 
similar capacity will determine commencing salary in accordance 
with Askwith memorandum, Established, subject to medical 
examination. 

Applications ine forms), 2 referees, to Area Medical Officer, 
Town Hall, Tottenham, N.15, to be returned within 14 days 
(quoting G.996.L.). Canvassing disqualifies. 

Cc. W. DOLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W 
WARWICKSHIRE COUNTY COUNCIL. ‘County Medical Officer 
OF HEALTH’S DEPARTMENT. Applications invited from registered 
none od itioners for permanent appointment of ASSISTANT 

MEDICAL OFFICER OF HEALTH (Male or Female). 
Prodan rence given to those holding D.P.H. or D.C.H. and with 
previous experience. Salary, according to experience, within 
the following special County scale: £900-annual increments 
of £50-£1250, with bonus consolidated. Post is superannuable 
and appointment subject to the production of a satisfactory 
medical certificate. Successful candidate required to provide 
and use a motor-car in the performance of his or her duties 
for which a mileage allowance is payable. 

Further particulars (including details of area) and application 
form obtainable from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications 28th June, 

1950 L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope “ Vacancy.” 


WELWYN GARDEN CITY, Hertfordshire. Death Vacancy. 
Applications invited for urban vacancy. List at Ist April, 1950 
2500 (approximately). Residence not available; surgery may 
be rented. Applications on form E.C.164 to be submitted b 
12th June, 1930, to the Clerk, Hertfordshire Executive Counc 
156-158, Fore- street, Hertford. 


Appointments : Too Late for Classification 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. get Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON 1A) or (B2), Male or Female. Salary £350, £400, 
or £450 p.a., according to pag day less £100 p.a. for board 
and lod . Appointment in the first place for 6 months. 

Applications to be sent to the Acting 9a gia Birmingham 
Accident Hospital, Bath-row, Birmingham 
BRADFORD A GROUP HOSPITAL M MANAGEMENT com- 
MITTEE. HOUSE SURGEONS (A) or (B2) for 6 months’ appoint 
ment, Bradford Royal Infirmary (510 Beds), vacant 17th Jul 
St. Luke’s Hospital (1080 Beds), vacant 13th and 27th J 
Salary £350 (A) or £400-£450 (B2) p.a., according to expecience, 
less £100 for emoluments. 

Applications, stating post for which application is made, 

giving details of age, nationality, qualifications and experience 
with dates, with copies of recent testimonials, should reach the 
Secretary, Royal Infirmary by 16th June. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeons 
(A) or (B2), Orthopsedic and casualty, required for 6 months’ 
appointment, vacant Ist and 17th July. Salary £350 p.a. (A) 
or £400-£450 p.a. (B2), according to experience, less £100 for 
emoluments. 

Applications, stating post for which a ‘app plication is being made, 
giving details of age, nationality, qualifications and experience 
with dates, should reach the Secretary, Royal Infirmary, 
Bradford, by 16th June. 

BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
La or (B2), Anesthetist, required for 6 months, vacant. 19th 

July. Salary £350 (A) or £400-£450 (B2) p.a., according to 
experience, less £100 p.a. for residential emoluments, 

Applications, giving details of age, nationality, qualifications 
and experience with dates, with of recent testimonials, 
should reach the Secretary, Royal Infirmary, Bradford, by 
16th June. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anzsthetic 
REGISTRAR. (Intermediate grade) required to commente 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical ¢ and dental staffs, with full residential 
emoluments. 

Applications, with ie: of 3 recent testimonials, to be 
addressed to— J. JOHNSON, Secre 

Huddersfield Hospital Management Committee: 
The Royal Infirmary, Huddersfield. 
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HEALTH at a salary of £1015 p.a. A flat will be available if 
required. Applicants must possess the D.P.H. and should be 
approved in connection with the ascertainment of educationally 
eubnormal children. Appointment subject to provisions of ; 
Local Government Superannuation Act, 1937, and successful : 
applicant required to pass a medical examination. Appointment 
terminable by 3 months’ notice on either side. ; 
| 
|| 
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BRISTOL. WINFORD ORTHOPADIC HOSPITAL, near Bristol. 
(235 Beds.) HOUSE SURGEON (B2) required. Resident 
appointment tenable for 6 months from Ist June, 1950, at a 
salary of £450 p.a., less £100 p.a. for full residential emoluments. 
Appointee will also be responsible for the care of child cardiac 
cases. - 

Applications, | with copies of 3 testimonials, to be sent as soon 
as possible to E. N. Roper, Secretary- -Administrator. 
CHATHAM. ~ ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT Req 
HOUSE SURGEON (A), post now vacant. App pointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 


GRAVES AL MANAGEMENT COMMITTEE. 
CASUALTY “OFFICER (A), with e 
fracture beds, post now vacant. alary in accordance 
with a scale for House Officers. To Rh practitioner post 
will be limited to 6 mon 
stating age, nationality, and qualifications, with 
Is, Adminis- 


copies of recent testimonials, to be forwarded to the 


trative Officer. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Anzs- 
THETIC REGISTRAR (B1) required, post vacant now. Prefer- 
ence given to those holding the D.A. Post tenable for 12 months 
in first instance, subject to the terms and conditions of service 
for hospital medical staff. 

Applications, by 14th June, stating age, nationality, quali- 
fications, and experience, to the Medical Director of Hospital. 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(Male or Female), post now vacant. Appointment for 6 months 
commencing 17th June, 1950. Salary £350 (A), £400 or £450 
(B2), a year, according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Deputy Resident 
OBSTETRIC OFFICER (B1), Junior Registrar, Male or 
Female, at above Hospital. Appointment for 1 year in the 
first instance and salary in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
—namely, £670 p.a., with an appropriate deduction in respect 
of board, lodging, and other services provided. R practitioners 
holding BI osts cannot be considered unless they have the 
permission of the Central Medical War Committee. 

Forms of application, available from sates 
be and by 17th June, 1950 

FOLKARD, Secretary 
eeds A Gros Hospital © 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Junior Registrar 
(B1), orthopedic, at above Hospital. Successful candidate also 
required to carry out certain duties at the Public Dispensary 
and Hospital, which for orthopedic work is attached to the 
Orthopeedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary in accordance with the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a. in the first year. 
R practitioners holding B1 posts cannot be considered unless 
they have the permission of the Central Medical War Committee. 

Forms of application, available from undersigned, should 
be completed and returned by 17th June, 1950. 

. FOLKARD, Sec retary 
Leeds A Group Hospital Manage Peaee Committee. 

Administrative James’s Hospital, Leeds, 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds. 
Required, JUNIOR REGISTH RAR (surgical). Successfu 
candidate will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals if necessary. 
Salary £670 p.a.,and post is normally tenable for 12 months. 

Apply, with names of 2 persons for reference, to— 

a Cardift- -road, Newport, Mon. . JONES, Secretary. _ 
WOLVERHAMPTON. THE ROYAL | HOSPITAL. - (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. 7 
conditions of service in accordance with the National cath 
Service scale. 

+0 Pons, with copies of 3 recent testimonials, to be sent 

KBURN, House Governor. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUF 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 

rvice scale. 

_ Applications to W. CocKBURN, House Governor. 


should 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
peaeeee. CASUALTY OFFICER (A), post vacant 4th June, 
ary and conditions of service in di 
National Health Service terms for H 
tioner the post will be limited to 6 months. 
stating age, nationality, qualifications 
wit! testimonials, 


ons, and 
» h copie 3 of recent 


to be forwarded 
ODES, Secretary, Medway and 
PS. Hospital Management Committee. 
St. William’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. — 9 uired, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), post now 
vacant. er and conditions of service in accordance with 
National Health Service terms for House Officers. To R 
practitiener post will be limited to 6 months. 

Applications, stating age, nationality, enteinations. and 
experience, with copies of recent testimonials, to be forwarded 
to— Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
IPSWICH BOROUGH GENERAL HOSPITAL. House Surgeon 
(A) or (B2) to General Surgeon required middle June. Salary and 
conditions in accordance with national scale. 

Applications, articulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 


NOTTINGHAM GENERAL HOSPITAL. Required, 2 Junior 


RESIDENT SURGICAL REGISTRARS (Male). Salary and 
conditions of service in accordance with the published con- 
ditions of the National Health Service scheme. practitioners 


holding A posts may apply. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital + meiner Committee. 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification. (preference —_ to Fellows) of 
the I.M.L.T. by examination in bacteriol ogy. or hematology, 
~~ with all-round experience, required in th atone? Depart- 
ment. Salary in accordance with the Ministry of Health scale 
commencing figure according to experience. 

Applications to be cabauited to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, as soon as possible. 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, and with all-round experience 
required at the Pathology Department, Nottingham Gener 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

“ooo to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 

UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL. 
Appointment of ASSISTANT CURATOR in Prosthetics Depart- 
ment. Work mainly teaching. ——_ must be experienced 
in crown and bridge work and all types of mechanical work in 
Prosthetics Department. Salary, according to experience and 
qualifications, within the band of £420-£540, plus London 
— and superannuation. 

pply, in writing, Secretary, srabesnaitey College Hospital 
Medical School, University-street, W.C.1 


TON HOSPITAL MANAGEMENT COMMITTEE, GRO UP NO. 16, 
BIRMINGHAM REGION. Applications invited for post of SENIOR 
ASSISTANT BIOCHEMIST (non-medical) to No. 16 Hospital 
Group, Birmingham Hospital Region. Post is tenable in the 
Pathological Department of The Royal Hospital, Wolver- 
hampton, where its holder will work under the direction of the 
Head of the De penne Candidates must be at least 26 years 
of age, must hold a special chemical qualification and must have 
at least 2 years’ fee Sao in hospital biochemistry. Com- 
mencing salary according to experience and qualifications, 
subject to adjustment in the light of any salary scale in future 
set up by the Ministry of Health. 

Applications to W. CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 


Miscellaneous 
practice, in pleasant London 


Wanted, cca for Woman Doctor’s 

suburb, S.W. Light work, 4 weeks trom 19th July, own car if 
possible. "ino No. 425, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Harley-street ond Ol District. Consulting-room, full and part time, 


at moderate r —E.eoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 beck 8974). 


Woking, 6 minutes station. 


Ideal Dentist, Doctor, or private. 


Modern detached House, 4 bedrooms, bathroom, separate w.c., 


2 reception rooms, hall, kitchen/breakfast room. Separate 
entrance suite 2 rooms. Garden, garage. All services. Freehold 
£6950.—Folio W.408.B., Hoar & SANDERSON, F.V.I., Church 
Path, Woking (Telephones 3263/4). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind ¢ of work. : 

Modern high-powered ‘binocular Microscopes in 

urgently required.—Send your ——— for valuation or write : 

WALLACE HEATON LTD., 127, New Bond-street, London, W.1. 
England’s Leading Rabbit Farm offers Rabbits of all descriptions 
for research. Friedman Does a_ specialty.—GOODCHILDs, 
near Crawley, Sussex. 
Prompt delivery of Guineapigs for Research. Also ferrets and 
rabbits.—GOoDCHILDS Farm, near Crawley, Sussex 
(Telephone : Pound Hill 2167). 

For Sale. X-ray, Siemens Heliosphere Portable Mobile Stand. 
Output 12 ma. at approx. 60,000 v. Practically new. £200.— 
By appointment. 69, Hinckley-road, Nuneaton, Warwickshire. 


“good condition 
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Oral therapy for 


urogenital analgesia... 


YRIDIUM’ administered orally in a 

dosage of two tablets t.i.d. promptly 
relieves such symptoms as: painful, urgent, and 
frequent micturition, nocturia, and tenesmus. 
‘Pyridium’ acts directly on the mucosa of the 
urogenital tract; its characteristic analgesic 


effect is entirely local, and it is not associated 
with or due tO systemic sedation or narcotic 


@ Pyridium is the registered trade mark 
of Pyridium Corporation of New York to 
designate its preparation of phenyl-azo-a- 
a-diamino-pyridine hydrochloride. Each 
of the urogenital tract. tablet contains 0.1g. 


action. Therapeutic doses of ‘ Pyridium’ 
may be administered with virtually complete 
safety in most cases of infection or irritation 


Samples and literature on request 


TABLETS 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
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ANALGESIA 
with 
‘NOVALGIN’ 


Trade Mark. Brand of Nynalgin 


Many practitioners will welcome the return of 

‘ Novalgin’. Its powerful analgesic action is 

well demonstrated in rheumatoid arthritis, muscular rheu- 
matism, sciatica and neuritis. ‘ Novalgin’ is available in 
five-grain tablets (bottles of 25, 100 and 250) and in 

2 ml. ampoules, 50% solution (in boxes of 5). 


Medical literature will gladly be sent on request. 
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